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HE term ‘‘eulture’’ is frequently 

used in a somewhat narrow sense 
to apply more or less exclusively to 
the artistic, academic, spiritual 
activities of a community. However, 
the social anthropologist considers it 
too restricting to equate culture only 
with important phenomena as 
architecture, literature, and philoso- 
1 wider definition is required, 


such 
phy— 
for **Culture covers not only the arts, 
sciences, religions and philosophies to 
which the word is historically applied, 
but also the system of technology, the 
political practices, the small intimate 
habits of daily life, such as the way of 
preparing or eating food, or of hush- 
child to sleep.’ Similarly, 
Foster? employs the following defi- 
nition: ‘‘the of life 
shared by the members of a group, 
consisting of the totality of their tools, 


Ine 


a 


common Way 


techniques, social institutions, behav- 
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ior patterns, attitudes, beliefs, mo- 
tivations, systems of values and the 


like.”’ 


CULTURAL VARIATION 

Culture patterns vary all over the 
world and, although ideally a knowl- 
edge of all interrelated aspects of the 
particular culture would be of great 
benefit to the practieal pediatrician, 
certain facets are of especial signifi- 
cance, particularly customs relating to 
pregnaney and childbirth, methods em- 
ployed in child rearing, loeal food 
ideology, and indigenous medical be- 
liefs. 

Unprejudiced analysis, based on dis- 
passionate and unbiased scientifie ob- 
servation clearly shows that both ra- 
tional and irrational attitudes, and 
beneficial and injurious customs, are 
to be found in every part of the world, 
whether in Boston, Manchester, 
Southeast Asia. The 
amples may, for instanee, be quoted as 
importance to a 
greater or lesser extent in the field of 
child health different 
economie groups in Britain—the preva- 


**soeial”’ 


or 
following ex- 
sometimes being of 


amone socio- 
lence of totally unnecessary 
cireumcision, overrigid attitudes 
ward toilet training and breast feed- 


to- 


x 

a 
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proprietary **gripe- 
and po- 


ing, the use of 
water’? types of medicines 
tentially dangerous mereurial teething 
powders, the belief that fish is a spe- 
cifie ‘‘brain food’’ for infants, and 
such superstitions as the belief that a 
haby boy born in a eaul is lueky and, 
in particular, will not be drowned. 
From the general nutritional point of 
view, it is worth noting that the uni- 

Britain against 
snails, 


that, even during 


versal prejudice in 


protein-rich frogs, dogs, and 
insects is so great 
the period of maximal food shortage 
during the last war, no suggestion was 
made that these might be employed 
for the supplementary feeding of chil- 
dren, despite the faet that these items 
form customary, much relished and 
nutritious foods in other parts of the 
world. 

IMPORTANCE TO THE PEDIATRICIAN 


If it is agreed that culture patterns, 


ineluding the food habits and the 
practices associated with pregnancy 
and methods of child rearing, vary 


greatly in different parts of India, it 
becomes necessary to consider in what 
practical ways a knowledge of these 
beliefs and attitudes is important to 
the seientifie pediatrician. 

A description of what appears to be 
the present logical trend in pediatrics 
will show the main value of this ap- 
proach. It has become apparent to the 
thinking pediatrician that an exelu- 
child 
illogieal, shortsighted, and 
It is, for example, un- 
children with 


sively curative approach to 
health is 
overex pensive, 
satisfactory to treat 
ascariasis and Guinea worm infection, 
with malaria and malnutrition, if, at 
the same time, no effort is made to 
inevitable reeur- 


chil- 


prevent the almost 


renee of these conditions when 


dren leave the artificial surroundings 


THE JOURNAL OF PEDIATRICS 


of the hospital ward and return to 
their home environments. As a result 
of this mental evolution, the curative- 
preventive pediatrician has developed, 
with an appreciation of the importance 
of both overlapping and interdepend- 
ent aspects of child health. 

consideration of the 
whieh child health may be protected 
and improved suggests three main pre- 
ventive approaches: (1) publie health 
measures, such as an improved water 
supply, residual spraying with DDT, 


ways in 


and immunization programs; (2) gen- 
eral socioeconomic measures, including 
increased employment and a_ higher 
standard of living, and the spread of 
adult education; and (3) health edu- 
cation. Important as are the first two 
of these, it is usually in the last—the 
field of health that the 
practical pediatrician has most chanee 
to contribute personally, by means, for 
example, of counseling on infant feed- 


education 


ing, given in the welfare elinie, or 
advice to parents when their children 
are discharged from hospital. 
Although to the uninitiated, the art 
of health education in this or any 
other context appear to be a 
straightforward matter, easily accom- 
plished by a display of logie and a 
marshalling of posters, experience has 
unfortunately shown this not to be the 
case, especially among peasant peoples 
in nonindustrialized tropical countries. 
The resistance, or lack of response, to 
standard health edueation measures so 
often found, is related to the facet that 
attempts at altering people’s habits, 


may 


ways of life, and eustomary behavior 
are never made in vacuo, but in com- 
petition with, and against the resistance 
of, deep-rooted and time-hallowed in- 
digenous beliefs. Foster® 
this view when he says: ‘‘The public 
health specialist is not working in a 


expresses 


= 
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vacuum—rather he is working in an 
area in which the subject already has 
definite and hard-to-shake beliefs, 
which they are just as sure are correet 
as he is sure they are mistaken.”’ 

In brief, then, it has become clear 
largely as a result of the work of 
Foster and his colleagues—that, in any 
health field, it is usually necessary to 
know a group's present attitudes and 
beliefs in order to modify them sue- 
cessfully by means of health edueation, 
and this applies perhaps with especial 
foree to the field of child health. New 
knowledge will be accepted only in so 
far as it can be made to fit into the 
general pattern of custom and _ belief 
of the people.* * * 

Second, from the point of view of 
scientifie medicine, it has become in- 
creasingly realized that detailed in- 
vestigation of methods used in ehild 
rearing among different cultural 
groups may often help to contribute 
to world knowledge of child eare. For 
example, the rigid ‘‘by-the-clock”’ 
system of breast feeding has now been 
largely abandoned in Western coun- 
tries in favor of the so-called ‘‘self- 
demand”? method, partly as result 
of observation of more natural methods 
employed in other parts of the world. 
This cross-cultural type of approach 
promises, for example, to be partieu- 
larly rewarding in improving our 
understanding of the effect of child 
training on personality development.’ 

Finally, but certainly not least in 
importance, it seems probable that the 
pediatrician will be able to establish a 
hetter rapport with the families with 
which he is concerned, whether in the 
welfare clinie or as outpatients, and 
more easily earn their confidence, if he 
understands, appreciates, and learns to 
think in terms of their beliefs and atti- 
tudes. 
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INVESTIGATION OF CULTURAL VARIATION 

The correct approach to cultural 
variation may perhaps be illustrated 
best by assuming that the pediatrician 
finds himself in a part of the world 
which is for him terra incognita—as, 
for example, if an Indian pediatrician 


Fig. 1.—Early practical mothercraft. Dyak 
girl in Sarawak carrying and tending younger 
sibling. 


were to set up a child welfare clinic 
in the eenter of Brazil. Under this 
type of cireumstanee, it would seem 
wise to conduct a preliminary investi- 
gation somewhat along the following 
lines: (1) investigate, so far as possi- 
ble, relevant indigenous methods and 
practices; (2) make an unprejudiced 
analysis of these, based on scientific 
principles, but bearing in mind the 
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local background (i.e., climatie, geo- 
eraphic, economic, agricultural, ete.) ; 
divide the practices encountered 
into” three groups the beneficial, 
which should be encouraged, the harm- 
neutral, which need not be 
interfered with, and the harmful, whieh 
should be overcome, if possible, by 


(3) 


less or 


persuasion and demonstration, or in- 
‘neutralized’’ form, 
as will be deseribed later. 


‘ 


tegrated in some 


Fig. 2. 
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the upper socioeconomic 


may 


and from 
group, there 
lack of awareness of the complexity of 
the indigenous beliefs and customs 
existing in the village. The fault here 
would appear to be mainly eduea- 
tional, as the pediatrician has usually 
not had his mind orientated during his 
training toward considering or in- 
vestigating his patients’ socioanthro- 


be a considerable 


pologieal backgrounds, 


Scene in “joint family” house in lower socioeconomic group in North India, demon- 


strating intimate relationships possibly resulting in quite different psychological attitudes and 
problems in children compared with those found in Western single-unit families. 


CORRECT AND INCORRECT ATTITUDES 


From a practical point of view, vari- 
ous attitudes may be adopted by the 
scientific pediatrician with regard to 
indigenous customs, and these may be 
considered as falling into two groups— 
the incorrect and the correct. 

Incorrect Attitudes. 

Lack of awareness: With a foreign- 
er, working outside his own country, 
and sometimes even with a national 
pediatrician, who is often town-bred 


Refusal to In 
sases the pediatrician may be aware, 


recognize: some 
to a varying extent, of loeal views and 
but, 
may adopt an attitude whereby he ig- 


practices, often uneonsciously, 


nores them. In other words, he may 
compartmentalize his mind, so that in 
the elinie he deals only in terms of 
scientifie pediatries.as laid down in 
the standard textbook, which is, any- 
way, usually written with a Western 
cultural background assumed. 


i 
avi | A 
— 
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Derision: Sometimes, unfortunately, 
the pediatrician may adopt an atti- 
tude of quite unwarranted superiority 
and look down on, or even deride, local 
village customs and traditional prae- 
tices. This view that the methods of 
the villager are merely the inferior 
ways of an illiterate, ignorant peas- 
antry is absolutely unwarranted—in 
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cally desirable or not, so one of the 
following lines of approach may be 
used : 
Adoption: If a custom or practice 
appears to be beneficial in the partieu- 
lar local background, then it should 
be encouraged and adopted into the 
pediatrician’s health For 
example, breast feeding prolonged into 


teaching. 


Fig. 3.—Successful and effortless prolonged breast-feeding African mother in North Kenya. 


many cases apparently strange prac- 
may, in fact, time- 
tested and wise adjustments to a harsh 
and hostile environment. 


tices represent 


Correct Attitudes.— 

Primarily, then, it is necessary for 
the pediatrician to be aware of and 
sympathetic toward loeal views, atti- 
tudes, and customs. Depending upon 
whether they are considered scientifi- 


the second year of life may be judged 
biologically necessary for the growth 
and survival of infants in many sub- 
tropical and tropical communities, es- 
pecially, for example, in the tsetse 
fly belt of equatorial Africa, where 
cattle cannot be raised. Under these 
the pediatrician will 
reorientate his ideas and 


circumstances, 
have to 
methods.* 


4 

AWS is 

( 
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Persuasion: Numerous indigenous 
practices may be found to be abso- 
lutely undesirable when judged by 


scientific criteria—as, for example, the 
use of cow dung as a dressing on the 
umbilicus of the newborn ehild, or the 
failure to introduce supplementary 
foods to an infant until he ean walk. 


Under these cireumstances, the correct 


Fig. 4.—Attitude to disease. Yemenite 
child with multiple abdominal scarification 
marks made to let out evil spirits. 


approach for the pediatrician is un- 


doubtedly to attempt to alter the 
parents’ belief in the particular 
custom by means of persuasion, 
strengthened, wherever possible, by 


convineing, practical demonstration of 
the superiority of his methods. This 
may be extremely difficult, or even im- 
possible, especially with an essentially 
pragmatic peasant population, when 
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dealing with such long-term aspects of 
child health as the nutritional benefits 
of different methods of infant feeding. 
It is usually easier to convince when 
the results rapidly easily 
demonstrated, for example, the 
superiority of benzyl benzoate emul- 
sion over herbal preparations in the 
treatment of scabies, or the efficacy of 
penicillin therapy in yaws. 

In any case, in order to use persua- 
sion to best advantage, the pedia- 
trician must fully understand | the 
resistances that are likely to arise 
against his advice, and this he can do 
best by being conversant with the local 
culture pattern. 

Integration: Sometimes customs and 
attitudes considered undesirable by the 
scientific pediatr‘cian may be rendered 
harmless by modification and integra- 
tion. Thus, if orange and other fruit 
juices are classified as ‘‘cold’’ (tonda) 
in a particular food ideology and he- 
eause of this cannot be given during 
the winter months, it would seem 
legitimate to make use of the cultur- 
ally acceptable and scientifically harm- 
less technique of neutralizing the es- 
sential inherent of the 
juice by adding a little honey, whieh 
is ‘‘hot’’ (garam), if by this means 
the mother will be more willing to 
allow the infant to take the ascorbie 
acid-containing juice. 

Similarly, sometimes by retaining 
and integrating, or at least not oppos- 
ing, a particular custom, which to the 
scientifie viewpoint may seem quite 
immaterial to the child’s health, it may 
be possible to keep or inerease the 
parents’ confidence. In this avoid- 
ance of unnecessary conflict, major 
difficulties may be circumvented by 
carefully ‘‘charting a course along the 
reefs of culture, instead of crashing 
precipitously upon them.’” 


are 
as, 


*“eoldness”’ 


FF 
y 
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For example, in many parts of the 
world, the exact method of disposal of 
the placenta is felt to be of real 
moment. In these circumstances, al- 
lowing a _ relative to remove the 
placenta for burial, or whatever other 
method is employed, may encourage 
mothers needing special obstetrical 
care to come into the maternity hospi- 
tal and so lessen the risk of birth 
trauma, a major pediatric concern. 

In the same way, a knowledge of 
and, so far as possible, a respect for 
such conceptions as especially suitable 
days for medical procedures, such as 
vaecination, or of culturally defined 
efficacious times of day for taking 
medicines, should be cultivated. These 
practices can often be quietly adhered 
to—and may ensure that the patient 
will reeeive the main essentials of a 
particular form of therapy more will- 
ingly. 

It may be argued that by adopting 
this type of method, the pediatrician 
is helping to perpetuate what are, 
when judged by present scientific 
knowledge, irrational beliefs. If al- 
teration of ideas by persuasion were 
an easy matter, this sort of approach 
would certainly be unnecessary. Un- 
fortunately this is definitely not the 
case, so that some type of integration 
may have to be employed as an in- 
terim measure until the spread of edu- 
cation causes many of these irrational 
attitudes to disappear. It is not sug- 
gested, however, that the health worker 
should give his advice using, for ex- 
ample, the terms and reasoning of the 
local food ideology, but rather that he 
should work within this framework, 
making use of it without supporting 
it. In the instance already cited, the 
pediatrician, knowing the eustoms and 
attitudes of the particular group, 
would advise the use of fruit juice 
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with a little added honey, without 
either mentioning or condoning the 
‘*hot-eold’’ food elassifieation, which 
he knows to be the basis of the diffi- 
culty. 

The correct attitude toward any par- 
ticular custom—whether for example, 
to attempt to persuade or to integrate 
temporarily—will have to be decided 
by the health worker. There is no ab- 
solute rule, and a decision will depend 
upon such factors as the pediatrician’s 
estimate of loeal attitudes and resist- 
ances, and on the amount of time 
available in the elinie. 


CHILD WELFARE CLINIC IN WEST BENGAL 


The following examples, based on 
personal experience in a rural child 
welfare clinic in West Bengal, will il- 
lustrate a practical application of the 
type of approach outlined in the pres- 
ent paper. In almost all instances, 
mothers bringing their children to 
the clinie were illiterate Bengali vil- 
lagers of the lower socioeconomic 
group and of the Hiindu religion. 

Foods and Iliness.—Apart from the 
fundamental Hindu division of foods 
into amish (nonvegetarian) and nir- 
amish (vegetarian) the dominant food 
ideology among the village mothers 
attending the clinie was found to be 
the ‘‘hot-eold’’ (garam-tonda) elassi- 
fication, based upon supposed inherent 
properties of foodstuffs.* According 
to this view, eggs, meat, milk, musuri 
dhal (Lens esculenta), honey, sugar, 
and cod-liver oil are regarded as being 
to varying degrees garam; while lemon, 

*A similar classification of disease and diet 
(caliente-frio) is also prevalent among some 
Latin American peasant groups. This ap- 
pears to stem ultimately from the humoral 
pathology of Hippocrates and Galen, which 
reached medieval Europe via the Arab world 
and was transmitted to Hispanic America by 
the conquistadors. As this concept appears 
to be an ancient one in India, stemming back 
to early Sanskrit Ayurvedic literature, it is 
possible that it may have originated in India 


and spread to influence and mold early Greek 
thought in this respect. 


is 
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orange, riee, water, acid buttermilk 
(lassi) and eurd (dahi or Indian 


voehourt) are classified as fonda. 


Apart) from difficulties infant 
feeding that may arise as a result of 
a reluctance to give such garam items 
as eggs and cod-liver oil during the 
warm weather, of greater Importance 
is the facet that illnesses are also elassi- 
fied as being garam or tonda, and that 
“hot” 


given during like illnesses 


or “‘eold’’ foods cannot be 


Bron hitis. kor exam le an upper 
such as 


cold” or 


respiratory tract Infection, 
bronchitis, is regarded as a 
tonda malady. Seientifieally, in’ this 
type of case it may be desirable to ad- 
vise the mother to give sulfonamides, 
together with plenty of water to drink 
and the lighter portion of the normal 
diet, including rice preparations. This, 
however, would not be considered as 
satisfactory by the mother, as both 
water and rice are classified as tonda 
and, therefore, to be avoided in this 
type of illness. 

In this instance persuasion may be 
possible but often may not be suecess- 
ful against such a deeply ingrained 
food belief, and, in this case, the two 
that of the pediatrician and 
that the sueeess- 
fully integrated the 
mother to give sulfonamides, together 
with water flavored with honey and 
cooked in milk. The mother will 
accept this advice much more readily, 
as the honey and the milk are thought 
to neutralize the ‘‘cold’’ in the water 


attitudes 


of mother—ean be 


by advising 


and in the riee, and scientifically the 
same end point has been reached. 

In 
from diarrhea, mothers are frequently 


if 


Diarrhea, children recovering 


reluctant to introduee milk, even 


diluted, as both the food and the ill- 
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ness are classified as garam, so much 
so that continued feeding with carbo- 
hydrate gruels may, in this type of 
case, act as the starting point for the 
subsequent development of the protein 
deficieney syndrome known as 
kwashiorkor. 

Frequently, in this sort of situation 
it is desirable, from a seientifie point 
of view, that the child should be given 
a bland, easily absorbable, low residue 
carbohydrate gruel, a water-absorbing, 
dilute 
Bengal rural child 


pectin-containing food, and 
milk. In a West 
welfare elinie, it appears that this is 
best achieved by adopting three local 
dietary remedies, which appear to co- 
incide exactly with the seientifie view- 
point. By using the carbohydrate 
chira mondu (hand-mashed flat 
and, as the peetin food, a sherbet made 
the Indian apple (Aegle 
marmelos), one is employing tradition- 
al dietetie treatment while, in dilute 
lassi (acid buttermilk), one has an ae- 
ceptable and familiar remedy. The 
buttermilk, being both acidified and 
defatted, and a tonda food, is partieu- 
larly suitable from all points of view. 

Vaccination.—As in certain other 
parts of the world, smallpox, partly 
perhaps beeause of its striking and 
characteristic appearance and its high 
mortality, is often regarded by vil- 
lagers in West Bengal as due to divine 
visitation of the goddess Shitala, and, 
because of this, some years back, in the 
early days of the health center, vacei- 
nation was actively refused. At the 
present time, however, a great change 
has come about, so that vaccination is 
nowadays weleomed and even sought 
after by village mothers. This is, of 
course, an excellent example of sue- 
cessful health edueation by persuasion 
and demonstration, as mothers have 


rice 


of wood 
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themselves come to observe that, if 
their children are vaceinated, they are 
no longer liable to be blinded, dis- 
figured, or killed by smallpox. 
Childbirth and the Maternity 
over the world, the life 
crisis of childbirth is associated with 
special customs, rifes de passage, and 
precautionary practices, This is equal- 
ly true in rural West Bengal and it is 


of interest to see how these ean be 
dovetailed and = integrated into” the 
otherwise alien baekground of the 


small maternity ho-pital attached to 
the rural center. 

As no particular beliefs appear to be 
held eoneerning the length at whieh 
the eord should be eut, as in some 
countries, no difficulty here. 
With regard to the placenta, in the 
traditional home delivery this is 
buried by the dai (hereditary indig- 
enous midwife). IHlowever, the exact 
details of this practice do not appear 
to be very important in this loeality, 
so that mothers seem to be quite con- 
tent for the placenta to be disposed 
of by the maternity home staff in a 
deeply dug rubbish pit. The ritual 
universally practiced by 
Ilindu mothers after birth ean be ad- 
hered to, at least funetionally, by 
visitors’ not approaching nearer than 
a few feet from the bed, and by the 
food’s being brought from home by 
relatives and emptied into the mother’s 
plate, which she leaves just outside 
the ward. In this ease, eare is taken 
not to touch the mother’s plate with 
the food container during the process 
of pouring. 


arises 


seclusion 


Attitudes toward the disposal of the 
shriveled umbilical stump vary. Many 
mothers do not seem to mind if this 
is thrown away, although some are in 
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the habit of using it in a maduli (pro- 
tective charm) worn round the baby’s 
neck. In the latter ease, the maternity 
home staff raise no objection. 

Various ceremonies are performed 
in the neonatal period. One of these, 
jata karman, can be and is earried out 


Fig. 5.—-Toddler in rural West Bengal, 
showing various types of preventive medicine: 
(1) vaccination scar visible on left arm: (2) 
maduli (charm) around neck, iron bangle on 
left wrist, and beads around groin as protec- 
tion against evil spirits; (3) Kajal (carbon 
and oil) outlining eyes as beautifier and to 
ward off “evil eye” 
in substance by the mother herself, 
putting a drop of honey on the neo- 
nate’s tongue. Similarly, on the sixth 
evening, the mother will be anxious to 
he home for the night vigil kept 
during Shosti puja (dedication of the 
baby to Shosti, the goddess of chil- 
dren). Ilowever, if the mother has 


to stay in the maternity home longer 


> 

4 = — 

- 
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than this, a satisfactory compromise 
can be achieved by the relatives’ doing 
a part of the ceremony in the home, 
while the rest can be completed by the 
mother on the twenty-first day, when 
There are, 
which the 
mother is very anxious to be home 

the first is on the eighth day, for the 
ceremony of athore-batkore, and the 


she has returned home. 


however, two days on 


second on the tenth day, when the 


ritual purifieatory bath is taken. 
Knowing this, the maternity home 
staff will make every effort to see 


that the mother leaves the hospital in 
time. 

It ean be seen, then, that, owing to 
the sensibly flexible attitude of the 
staff, 
ment has been built up whereby the 
practices and beliefs of the mothers 
have been suitably integrated into the 
maternity 


an excellent working arrange- 


background of a modern 
home, 

Mired Dict in Infant Feeding— As 
in many parts of India, in rural West 
Bengal one of the ancient Hindu rites 
which is always observed is annaprasan 
(riee-feeding ceremony ), which is here 
performed at 6 months of age for a 
boy and at 7 months for a girl. 

It would seem likely that the origi- 
nal purpose of this custom was both 
to celebrate the baby’s having survived 
the dangerous first half vear of in- 
dependent existence, and, at the same 
time, to commence widening the in- 
fant’s diet. Investigation shows, how- 
that a not per- 
centage of present-day villagers per- 


ever, inconsiderable 
form the ceremony punetiliously, but 
eontinue with rice and other 
sometimes not intro- 


do not 
foods thereafter, 


ducing them until the child ean walk 
or has teeth in both upper and lower 


jaws. 
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Nutritionally it is, of course, nee- 
essary for the infant to have foods 
other than milk, at least from about 
the end of the first six months onward, 
and it would seem profitable to use a 
reference to this and ancient 
practice as a practical lever in health 


wise 


edueation to persuade village mothers 
of the need for foods other than milk 
after the age of 6 months. 


CONCLUSION 


To understand fully the motivations 
behind the customs and beliefs of a 
particular people needs the skill of a 
trained socioanthropologist, who not 
only knows the language but has been 
able to live with the particular group 
unobtrusively and on equal terms. The 
should 
possible in 


sueh 
always be  sought—if 
person, if not, in the available litera- 
ture. Usually, however, the pedia- 
trician working in a technically de- 
veloping tropical region will himself 


assistance of a” person 


have to attempt, somewhat amateurish- 
lv, to piece together at least the more 
relevant the particular 
culture pattern, especially the customs 
affecting children and pregnant 
women. Ile will then find himself 
better able to understand his patients’ 
problems and to gain the parents’ 
confidence more fully. In addition, he 
will be able to plan out and put into 
effect preventive 
and curative measures in ways that are 
interwoven into the loeal pattern of 
beliefs and, therefore, the more likely 


features of 


scientifically based 


to sueeced. 

From a wider perspective, it is 
highly desirable that world-wide in- 
vestigation should continue into eul- 
tural variation and its effects on child 
health and development. Scientific 
medicine, of which pediatries is one 
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important discipline, has its ultimate 
historical roots in knowledge from all 
over the world. The next phase may 
well be the further incorporation and 
fusion of the valuable and worth while 
from all cultural groups into an en- 
riched, expanded, and = truly global 
system of child care. 

Figs. 1 through 4 are used with the kind 


permission of the World Health Organization, 
Geneva, Switzerland, 
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IIow to Handle a Fretful Infant 


A peevish and fretful disposition in infancy, if not, as is generally the case, the result 


of errors in nursing, or too close confinement in a stagnant and impure atmosphere—by 


which the energies of the system are impaired—digestion materially impeded, and the 


sentient organs subjected to impressions, if not positively painful, at least uncomfortable— 


is often induced by unkindness, impatience, or want of temper on the part of the mother 


or nurse. An infant whose natural inclinations are continually thwarted—who is placed 


in the cradle and attempted to be forced to sleep, when it would be awake and playful— 


and whose disinclination to repose, and the cries by which this is expressed, expose it to 


angry chidings—a passionate slap, or a rough shaking from its attendant—or whose calls 


for its natural food, or to be nursed or diverted, are repelled by equally injudicious means, 


will sellom fail to become peevish, restless, and fretful. It may be proper, on many oc- 


casions, to soothe an infant to repose by gentle fondling and the soft lulling notes of some 


nursery air; but if these do not quickly succeed in producing the desired effect, it is better 


to desist at once, than to resort to any others. 


D. FRANCIS CONDIE, ON THE DISEASES OF CHILDREN, 1871. 
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STUDIES ON PANCREATIC ENZYMES 
A CoMPARISON OF FastING DvopENAL JUICE BEFORE AND AFTER 
GASTRIC ASPIRATION 


ALBRIGHT JONES, M.D. 


SWARTHMORE, Pa. 


11K importance of the analysis of 
duodenal juice for enzymatie aetiv- 
ity of the pancreatic enzymes has been 
The most valuable 
application of this analysis is the diag- 


fully established. 


nosis of eystie fibrosis of the pancreas, 
and the absence of the three pancreatic 
enzymes, trypsin, amylase, and lipase, 
is accepted as almost conclusive proof 
of the disease.'~* 

Whether on not there are patients 
with symptoms of the celiae syndrome 
who have a deficiency of just a single 
pancreatic enzyme has not been proved. 
However, Andersen’ has reported pa- 
the characteristic clinical 
picture of idiopathie celiae disease who 


tients with 


had laboratory evidence of stareh in- 
tolerance, and in some of these she was 
able to demonstrate a deficiency of 
panereatic amylase alone. 

A fasting duodenal specimen may be 
composed of bile, pancreatic juice, and 
The lat- 


may contain saliva with its  sali- 


some of the gastrie contents. 
ter 
vary amylase, and whether or not this 
enzyme can materially affect the result 
of the analysis of duodenal contents 
for pancreatic amylase activity has not 
been fully investigated. The routine 
method of obtaining duodenal juice for 


From the Children’s Hospital of Phila- 
delphia, and the Department of Pediatrics, 
School of Medicine, University of Pennsyl- 
vania, 


analysis does not necessarily prevent 
gastrie juice and swallowed saliva from 
entering the duodenum during the pro- 
cedure. 

Patients on whom a diagnostie duo- 
denal intubation is performed may not 
be in an ideal state of hydration and 
electrolyte balance, especially during 
hot weather. Removal 
amount of gastrie and salivary secre- 


of large 


tion can increase the depletion of elee- 
Therefore, a duodenal intu- 


trolytes. 


bation should be accomplished in as 
short a period of time as possible. Re- 
moval of gastrie content should be 


avoided unless it is necessary to ex- 
clude it from the duodenum in order 
to obtain a satisfactory sample of 
pancreatic juice. For this reason, it 
would seem important to know if the 
routine method of collecting duodenal 


samples for enzymatic analysis is satis- 
factory in the study of patients with 
A study of this 
problem was made and this paper is a 
report of the enzymatie analysis of 
fasting duodenal juice before and after 
gastric aspiration in sixty-three pa- 
tients from 1 month to 11 vears of age, 
1 diagnostic duodenal intubation. 


the celiae syndrome. 


for 
PROCEDURE 

Nothing but water was allowed after 

the morning of the 

intubation was started 


on 


The 


mindnight 
study. 
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= 


about 7:30 a.m., and was always ear- 


ried out in the fluoroseopie room. The 
patients were restrained when neces- 
sary, and an attendant was always 
present. No sedation was used. Two 
types of tubes were used in the study. 
In the first forty patients a plain tip 
Levin tube, size 12, was tied with black 
silk to a size 12 Miller-Abbott tube 
from which the balloon was removed. 
The two tubes were tied together in 
such a relation that when the distal 
Miller-Abbott tube was in an_ ideal 
position in the duodenum the Levin 
tube would be in the stomach for aspi- 
ration of gastric contents. In the re- 
maining twenty-three patients, a single 
Miller-Abbott tube, size 12, similar in 
its basie construction to that used by 
(iibbs* for simultaneous aspiration of 
gastric juice and duodenal juice, was 
employed. The balloon was removed 
from the lower end of the tube and a 
small silver tip substituted. A set of 
four openings one-half inch apart was 
made into the lumen of the tube for 
duodenal drainage, and another set 
of six openings one-half inch apart was 
made in the other lumen for gastric 
drainage. 

The oral route for passage of the 
tubes was preferred since it was less 
painful and allowed more manipulation 
of tubes than the nassal route. When 
the distal tip of the duodenal tube was 
in or near the pylorie antrum, as 
determined by the fluoroscope, the tube 
was slowly pushed forward in an effort 
to foree it through the pylorus. In no 
case was the tube simply left in good 
position in the for gastric 
peristalsis to carry it through the 
pylorus. With experience it was found 
that the tube could be pushed into the 
duodenum in nearly every instance, 


stomach 
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which represents a definite improve- 
ment over the technique of simply rely- 
ing on gastrie peristalsis to carry the 
tube into the duodenum, as was done 
in a previous study.° 

After the tube was shown by fluoro- 
scopie examination to be in the desired 
position, gentle aspiration of duodenal 
juice with a 10 ml. syringe was begun. 
When the juice obtained was bile- 
colored and strongly alkaline to nitra- 
zine paper, collection of the first sam- 
ple of 3 ml. was begun. Frequent 
checking with the nitrazine paper was 
continued throughout the collection of 
the sample of juice. Although multi- 
ple samples of duodenal juice were not 
collected for analysis in this study, 
care was taken to discard any material 
from the duodenum that was not char- 
acteristically yellow in color and 
strongly alkaline in reaction. Then 
the stomach was gently, but as thor- 
oughly as possible aspirated with a 10 
ml. syringe, and was kept as empty as 
possible during the collection of a 
second 3 ml. specimen of duodenal con- 
tents via a fresh syringe. The first 
milliliter of juice obtained at the begin- 
ning of the second collection was dis- 
carded, since it might represent duo- 
denal contents mixed with gastrie con- 
tents. Both test tubes containing the 
duodenal samples were kept in ice until 
analyzed later in the morning. The 
complete duodenal intubation proce- 
dure required on an average of two 
hours. No record was kept of the 
amount of gastric juice or saliva, and 
no determination of gastric acidity or 
blood electrolytes was made. Analysis 
of duodenal juice for trypsin, amylase, 
and lipase was done according to meth- 
ods previously referred to,” and a pl 
determination was made on each speci- 


‘ 
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TABLE I, COMPARISON OF DuObDENAL JUICE Berore AND ArTerR GASTRIC DRAINAGE 
| DUODENAL SPECIMEN No. 2 
DUODENAL SPECIMEN NO. 1 (AFTER GASTRIC 
INITIALS (ROUTINE FASTING ) ASPIRATION ) 
AND AGH FINAL DIAGNOSIS 1" pu | | a* | pu 
lL Cirrhosis of the liver 32 30 3 16 23 3 
ovr. 
COS. Abdominal pain of unde- 64 26 6.3 7.3 64 26 65 7.0 
tyr termined cause 
eS Diarrhea 64 19 11 7.2 64 17 11 7.6 
l yr 
W.D Idiopathic celiac disease 64 23 lll 675 32 2.6 7.3 
5. ROW. Milk allergy 320 22.5 125 7.0 1 #79 117 69 
10 wk, 
a & FV, Idiopathic celine disease 64 17 13.6 7.5 64 19 10 7.0 
1% yr. 
Diarrhea 64 18 11.2 7.6 64 18 7.9 6.7 
8 yr. 
Oxyuriasis 64 11 12.3 7.4 64 107 12.7 7.14 
mo 
% E. C. Idiopathic celiae disease 32 IS 11 7.1 32 2 11 6.6 
6 mo. 
10. R. W. Early cirrhosis 2 8630 3 7.7 16 23 
vr 
a Tracheal cyst 32 «27 7 6.5 33 27 0 7.0 
11, yr. 
12. O. LS, Malnutrition 7 29 11 8.0 7 2 17 7.5 
l yr 
13. A. 8 Feeding problem 3 15 3 8.2 64 17 17 8.0 
14 mo. 
4. BR OW, Diarrhea 21 95 8.0 32 11 9.6 8.1 
15 mo, 
Z: J. x. Idiopathic celine disease 64 27 12.5 8.1 64 30 12.0 S.4 
ovr. 
16. No disease 8 7.4 32. «19 13.0 7.0 
7 me 
S Malnutrition 0.4 24 «7.06 16 9.4 3 7.4 
mo, 
Ik. T. M Possibly bronchiectasis 64 26 29 7.39 64 26 3 75 
21 mo 
19, J. ¢ Feeding problem 320 2 53.5 7.39 64 Ded 95 72 
mo, 
K.M, Malnutrition 6 40 38 7.42 6 #7 25 7.42 
mo, 
1R. Idiopathic celiae disease 32. 99 14 7.0 29 0 7.0 
2 
2» ROS. Diarrhea 16 29 6 $50 
> 
23. 8. W. Bronchopneumonia 8 2.5 1 7.35 16 1.7 8 7.45 
= ¥i 
ROO. Idiopathic celiae disease 16 26 10 7.7 16 10 7.80 
10 mo. 
25. B. F. Malnutrition 16 «18,7 95 7.1 16 7.0 
2% vr. 
26. M. C. Celine syndrome 64 3 5.7 6.7 16 73 7.1 6.8 
mo. 
D. B. Rronehial asthoon 32 11.4 70 25 11.4 7.0 
ovr. 
20. Malnutrition 32 1 7. 4 15 96 7.5 
‘ he, 
30. G. F, Feeding problem 32 7.0 18.3 74 32 12.8 8.2 (7.1 
10) mo. 
*T, Trypsin; A, amylase; L, lipase. 
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PANCREATIC ENZYMES 


DUODENAL SPECIMEN NO. 1 


(ROUTINE FASTING ) 


INITIALS ___ (ROUTINE FASTING) 
31. N. P. Idiopathic celiae disease 32 «17.3 4.5 7.4 
16 mo. 
32. S. H.  Chronie tracheitis 64 7.1 114 6.79 
7 yr., 
9 mo, 
22. J. Congenital megacolon 17.6 7.91 
5 mo. 
34. R. G.  Asthmatie bronchitis 32 18.6 24.8 6.78 
21 mo. 
35. M. S, Feeding problem 64 7.4 0 7.3 
5 mo. 
36. J. M.S, Diarrhea of unknown 16 2 6 6.8 
G. cause 
4+ mo. 
37. J. W. Malnutrition 32 «628 2.8 7.6 
S44 mo. 
38. A. W. Acute ethymoiditis 64 23 4 7.08 
2 yr., 
9 mo 
39. A Marasmus 32 27 0 7.78 
2 yr 
40. F.C, Duodenal ulcer 32 20 11 6.58 
ll yr 
41. L. F. Jejunal atresia 32 3 9.5 7.08 
6 wk. 
42. G. M. Diarrhea 16 7.1 
3 mo, 
43. B. H. Idiopathic celiae disease 8 170 42 7.1 
18 mo, 
44. L. D. Megacolon 64 8 5.3 7.35 
4 mo. 
45. V. FP. Feeding problem 32. «10 5 6.38 
7 mo 
46. T. W. Feeding problem 32 3 13 8.05 
10 wk 
2. Feeding problem 64 23 12.5 7.4 
16 mo. 
18. W. Undiagnosed 64 2 3.5 7.4 
11 mo, 
49. M. P, Malnutrition 64 #18 8.9 7.1 
7 mo. 
50. 8. R. Feeding problem 32 4 62 78 
7 wk. 
ol. D. 8. Bronchiectasis 64 12 5.0 7.2 
2 yr. 
52. P. Feeding problem 32 3.5 
53. M. O Eosinophilia 19.4 7.04 
2% yr. 
N. H No disease 20.7 12.8 7.38 
4 yr. 
55. C. HL. Feeding problem 16 9.7 232 72 
7 mo. 
hoe, 
oS. DM. Feeding problem 26.6 7.0 
2 yr. 


*T, Trypsin; A, 


amylase; L, 


lipase. 


DUODENAL SPECIMEN NO. 
(APTER GASTRIC 
ASPIRATION ) 
pH 


64 22.8 95 7.8 
64 6.1 49 7.21 
16 3.1 25 7.49 
32 3.9 17.8 6.9 
32 4 5.6 
16 2.5 7.8 7.85 
2.5 7.8 
64 0 0 7.78 
32 4.5 0 7.92 
32 622 2 8.06 
16 0 75 7.53 
16 1.1 867.0 
64 7.2 
64 2 5 7.82 
32 10 5 6.6 
32 3.5 95 
64 23 16.5 7.48 
64 21 0 7.5 
64 18 7.0 
32 4 62 7.82 
32 


64 9.8 22.4 7.34 
12 221 10 7.35 
16 3.1 2 io 

64- 22 6.1 7.6 


i 
af 
4 
1 
64 16 11 79 
. 
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TABLE I—CONT’p 
| DUODENAL SPECIMEN NO. 2 
| DUODENAL SPECIMEN NO. 1 | ( AFTER GASTRIC 
INITIALS ( ROUTINE FASTING ) ASPIRATION ) 
AND AGE FINAL DIAGNOSIS | T° A‘ Ty pu | T* aA* | L* | pH 
59. C. L. Malnutrition 64— 28.9 4.6 74 64— 31.7 11.7 867.6 
2 
60. Malnutrition 64- 9.7 23.2 7.2 64-— 3.1 2 
7 mo 
61. M. G Chronie bronchitis 16 20.8 15.8 7.9 32 21.5 10.5 7.0 
17 mo 
62. L. H. Idiopathic celiae disease 64 11.2 14.9 6.8 64 11 20.3 7.8 
6 mo. 
63. E. G. Diarrhea 64 9.9 16.9 7.0 64 10.9 10.9 7.1 
2 yr. 


*T, Trypsin; A, amylase; L, lipase. 


men with a Leeds and Northrop pH 


meter, using a thimble-type sample 


holder.* 
RESULTS 

Table I shows the figures obtained 
from the enzymatic analysis of the 126 
specimens from sixty-three patients. 
the 
tryptie activity of the second specimen 
was higher than that of the first. In 
thirteen instances the tryptic activity 


Trypsin—In_ twelve subjects 


was lower in the second specimen, and 
in the remaining thirty-eight patients 
the levels were the same in the two 
specimens. 
*Normals.—tTrypsin activity is determined 
by its effect on 7.5 per cent gelatin substrate 
incubated for one hour at 37° C., and then 
refrigerated at 4° C. for twenty-four hours 
to stop enzymatic activity. The highest dilu- 
tion in which the gelatin has been liquefied 
is recorded the number of milliliters o 
which produced liquefaction of gelatin. 
» normal value by this method is 32 units 
or more 

The amylase analysis is based on the for- 
mation of maltose from a 1 per cent soluble 
starch solution by a 1:50 dilution of duodenal 
juice. The normal value in thirty minutes 
is 20 mg. or more in infants over 1 year of 
age. The value for younger subjects is quite 
variable and usually lower than the 20 me. 
figure 

Lipase assay is determined by the degree 
of acidity produced when 1 c.c. of duodenal 
juice is incubated for twenty-four hours at 
37° C. with 2 c.c. of olive oil The acidity is 
determined by titrating the mixture with 6.1 
NaOH, and the result is reported as the num- 


as 


ber of milliliters of 0.1 NaOH necessary to 
neutralize the fatty acids formed by the 
lipolytic activity of 1 c.c. of duodenal juice. 


The normal value is 10 ml. or more of 0.1 N 


NaOH. 


Amylase.—The amylase activity of 
the second specimen was higher than 
that of the first in only twenty-one sub- 
jeets, while it was less in the second 
specimen in twenty-nine subjects, and 
the same in thirteen. 

Lipase.—In twenty-six patients the 
lipase level was higher in the second 
specimen than it in the first. 
There were twenty-nine subjects in 
whom the lipase activity of the second 


was 


specimen was lower than in the first, 
and in the remaining eight eases the 
activity of the two specimens was 
equal, 

pll.—A comparison of the pH deter- 
minations shows no real or significant 
differences in the two specimens, al- 
though there were thirty-nine subjects 
in whom the pH of the second specimen 
was higher than it was in the first, and 
in nineteen subjects the pH of the 
second specimen was actually lower 
than the first. In the remaining five 
patients there were no differences in 
the pH of the two specimens. 


DISCUSSION 


The sixty-three subjeets used in this 
study were consecutive cases referred 
for a diagnostic intubation. 


The clinieal diagnoses recorded in Ta- 
ble I were those of the physician in 
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charge of the ease. None of the patients 
were acutely ill and all of them were 
in a satisfactory state of hydration, 
although some of the eases were intu- 
bated during hot summer months. 
There were no ill effeets noted that 
could be attributed to the procedure. 
Studies on the blood electrolytes were 
not done sinee it was not felt that they 
would contribute any information rela- 
tive to the purpose of the study. Also, 
no attempt was made to estimate the 
amount of gastrie juice or to determine 
its chemical composition, since this sub- 
ject has been thoroughly reviewed by 
other workers.'° The amount of saliva 
secreted during the procedure obvi- 
ously could not be accurately meas- 
ured. 

In view of the normal anatomic 
variations and the gastrie configura- 
tions of infants,'' it seems unlikely 
that all of the gastrie contents could 
be completely removed from the stom- 
ach by the gastrie tube, since the tubes 
were not manipulated to different posi- 
tions for fear of displacing the duode- 
nal tube from its desired position. 

The results obtained by analysis of 
the duodenal specimens taken before 
and after gastrie aspiration showed 
surprisingly little difference in the pH 
value or enzyme contents of the two 
specimens. It will be seen from Table 
| that where there was a difference it 
A comparison of pH 
values of the two specimens suggests 
that if gastrie juice enters the duode- 
num while the tube is in place it is 
neutralized by the alkaline duodenal 
Thus, there were only thirty- 
nine instances in which a second speei- 
men was more alkaline than the first. 
There were nineteen instances in which 
plIL figures were indicative of 


was negligible. 


juice. 


more 
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acidity in the second specimen, which 
theoretically contained gastric 
juice than the first. 

Appraisal of the tryptie activity of 
the duodenal specimens before and 
after gastric drainage showed no dif- 
ferences that could not be accounted 
for by the normal fluctuations of tryp- 
sin content of duodenal juice, since 
gastric juice does not contain trypsin. 
The same reasoning could be applied to 
the figures for lipase, although Davi- 
son' has stated that the gastrie juice 
of infants contains a weak lypolytic 
enzyme. 

There were six patients in whom one 
of the trypsin values was lower than 
the normal figure. However, a follow- 
up was made on these children and 
none developed clinical evidence of 
cystic fibrosis of the pancreas. 

There were ten patients in the series 
with a clinical diagnosis of idiopathic 
eeliae disease. This was the diagnosis 
of the pediatrician in charge of the 
patient, based on the clinical findings 
and course of the disease. Of the 
twenty analyses of these ten patients, 
five were slightly less than normal, and 
only one was abnormally low, which 
was from a 6-month-old infant. Pan- 
creatie amylase levels are characteris- 
tically low in infants during the first 
six months of life.*? There were sev- 
enteen infants in this study who were 
not more than 6 months of age, and 
the amylase figures in these infants 
showed a mean of only 7.6 units in the 
first specimen and 5.2 units in the see- 
ond specimen. 

McDougall® has shown that panere- 
atic enzyme secretion is sometimes con- 
siderably depressed during an acute 
and severe illness. None of the pa- 
tients in this study were aeutely ill 
when intubated. Andersen’ has demon- 


‘ 

4 

¥ 
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strated that normal gastrie juice ean 
destroy salivary amylase, and that the 
vastrie juice of idiopathic celiae pa- 
tients often lacks this capacity during 
the eritieal stage of their disease, but 
regains it when the patients return to 
a state None of the 
patients in this report were intubated 
celiac 


of good health. 


during eritieal period of 


disease. 


ANALYSIS OF DUODENAL Juices or Eicut Patients WitH 


PEDIATRICS 


OF 


There were seventeen infants in this 
not than 6 
The amylase figures 


study who were more 
months of age. 
in the specimens before and after gas- 
trie aspiration were significantly lower 
than those of the older patients. That 
salivary amylase can reach the duode- 
num in substantial amounts is sue- 
gested by the high levels obtained in 


the duodenal juice of eight selected 


FIBROSIS OF THE PANCREAS 


Il, ENZYMATIC 
INITIALS AND 
AGE FINAL DIAGNOSIS 

Cystic fibrosis of pancreas 
15 mo, 

2. BR. H. Cystic fibrosis of pancreas 
9 yr. 

3. MeC. Cystie fibrosis of pancreas 
1 yr. 

Cystic fibrosis of pancreas 
13% yr. 

5. F. Z. Cystic fibrosis of panereas 
2 mo, 

6 F. L. Cystic fibrosis of panereas 
IL mo. 

7. A. MeM, Cystic fibrosis of pancreas 
yr. 

D. Cystic fibrosis of pancreas 
2S mo, 


T, Trypsin; A, amylase; L, lipase. 


That it is 
salivary amylase to reach the duode- 


at least possible for some 


num unchanged is suggested by the 
figures in Table IL, from eight patients 
with eystie fibrosis of the panereas. 
None of the duodenal specimens from 
these patients contained trypsin and 
only two showed faint traces of lipase 
The range for amylase aetiv- 
ity 12 and 40. 
patients had only the eustomary duo- 
denal intubation and gastric juice was 
It is assumed that the 


activity. 


was between These 


not aspirated. 
amylase figures in these eases resulted 
from swallowed saliva that had entered 
the duodenem unchanged, since no pa- 
tients with eystie fibrosis of the pan- 
creas have been reported in whom only 


amylase seeretion occurs. 


ROUTINE DUODENAL SPECIMEN No. 1 


T A’ pH 
0 12 0 43 
0 32 0 7.8 
0 14 1.5 7.8 
0 17 0 7.6 
0 18 0 8.2 
0 20 0 8.1 
vu 18.4 0 7.5 
0 40 1 7.4 


patients with eystie fibrosis of the 
The levels of trypsin and 
in the patients 
no significant in 


pancreas. 
sixty-three 
differences 
the specimens before and 
after gastrie aspiration. The pll fig- 
ures do not refleet any consistent dif- 
ferences in the specimens before and 


lipase 
showed 
duodenal 


after gastric aspiration. 

It is concluded from this study that 
it is not necessary to attempt to pre- 
vent gastric juice from entering the 
duodenum during the collection of the 
duodenal sample for enzymatie analy- 
sis. 

SUMMARY AND CONCLUSIONS 
A diagnostie intubation was 
formed on sixty-three patients between 


per- 
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the ages of 1 month and 11 years. None 
of the subjects had cystic fibrosis of 
the panereas. 

Fasting duodenal specimens were 
collected before and after the stomach 
was emptied and kept as empty as pos- 
sible with gentle suetion by syringe. 
The duodenal specimens were analyzed 
for trypsin, amylase, and lipase, and a 
pIl determination was made on each 
specimen. 

There were ten patients in the group 
who had a elinical diagnosis of idio- 
pathie celiac disease. The amylase fig- 
ures in the second specimen of duode- 
nal juice were not significantly lower 
than in the first specimen. 
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SOME COMMENTS ON ACNE VULGARIS IN ADOLESCENTS 


Ropert P. Jr., M.D., Fecix P. Heavp, Jr., M.D., R. 
M.D., AND J. Roswe_tL GALLAGHER, M.D.* 
Boston, Mass. 


HERE is little that is new about 


acne or its treatment but it is 
helpful to review what we do know, 
to re-emphasize important points, and 
to consider not only the ailment it- 
self, but also the kind of person who 
has it, Ais (or her) characteristies, 
and how these affect the illness and 
its management.’ This paper eom- 


ments upon matters related to aene 
and includes some cross-sectional data 
concerning its ineidenee and its re- 
lationship to chronological age, skele- 
tal age, and emotional status. 

Acne 
very common and beeause of its im- 
the 
liowever, the adolescent tends to re- 


is significant because it is 


pact on patient’s personality. 


ject any suggestion that there is any- 
thing wrong with his body and may 
not seek help; and some physicians, 


either pessimistic regarding their 


ability to modify the aene or think- 
ing that it will disappear, give it and 
their patient too little attention. 
Satisfactory management ineludes 
a knowledge of the patient’s per- 
sonality, as well as of the therapy of 
the disease itself. It is important to 


understand adoleseents’ embarrass- 


ment, how they feel about their bod- 


ies, Why they may feel guilty, why 
and 
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they need support. To 


treat them satisfactorily it is as neces- 


may your 
sary to know them as it is to know 
their disease. Your approach to them 
and your thinking about them should 
be different from that you would use 
either with a child or with an adult. 
See your patient alone; his or her 
parents, when interviewed, should sce 
you at another time, him a 
chance to talk and to ask you ques- 
tions. Show an interest in him, as well 


Give 


as in his complaint. 

It is necessary to encompass the pa- 
tient’s total personality and to make 
him feel your interest in him. <A few 
minutes spent inquiring about hobbies, 
school, social and activities 
will help to establish the sort of rela- 
tionship whieh will make it easier for 
him to ailment and his 
fears, and later to aecept vour sug- 
gestions. The burden of adhering to 
treatment is put up to the patient, not 
to the parents. Constructive help is 
offered: the problem is never mini- 
mized or put off with a casual ** You 
will grow out of it; forget it.’’ De 
factual in your explanations, but not 
If the patient 
suggest an 


interests 


discuss his 


unduly pessimistic. 
seems overly anxious, 
earlier return visit than you would 
because of the skin condition itself. 


INCIDENCE 
Data coneerning the ineidenee of 


many adoles- 


ailments common. in 
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cence, particularly the minor ones, 
such as avulsion of the tibial tuberele, 
dysmenorrhea, plantar warts, or aene, 
need eritical evaluation. Hospital 
statistics can be misleading, for only 
a small proportion of the people who 
have these and similar difficulties 
seck hospital outpatient care and so 
few consult specialists that incidence 
data derived from their practice ean- 
not be valid. Cross-section or well- 
planned random-sample studies, of 
which there are few, can be expected 
to vield the best information, 

During the three years from 1952 
through 1954, 1,795 different boys 
and girls ranging in age from 12 to 
21 years were seen in the Adolescent 


| is | 
No aene 4 
Slight acne 0 2 
Moderate to severe acne 0 4 
Total examinations 2 60 
Per cent with aene 0 10.0 
Unit. It had not been previously 
contemplated that their records 


would be reviewed for comments re- 
garding aene, and therefore the judg- 
ments regarding this condition were 
neither made nor recorded with me- 


ticulous eare. However, ‘‘aene’’ is 
part of the 


check list, and also, sinee this ailment 


physical examination 
is peculiar to the adoleseent, it is rea- 
to that the 
better than average 
About 85 per cent of these patients 


sonable assume records 


have accuracy. 
had no acne or aene in sueh a mild 
form that it did not constitute a prob- 
lem either physieally or emotionally. 
Twelve per cent had acne which was 
classified as moderate to severe and 3 
per cent had severe eystic acne. These 


ACNE 
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data are presented as indicating the 
incidence of aene in this clinic, not 
in adolescents. 

Other data of a cross-sectional na- 
ture yield) more valid information. 
At a boys’ boarding school, 357 mem- 
of entering 
classes (of about 120 members each) 
were studied during their stay.* Ree- 
ords of such data as their general 
health, skeletal age, secondary sexual 
characteristics, and emotional status 
were kept. Maturation ratings were 
assessed by Greulich and colleagues® 
according to the eriteria they have 
Skeletal determina- 
on 


bers three successive 


deseribed. age 


tions were based evaluations of 


YS EXAMINED AT VARIOUS CHRONOLOGICAL AGES 


CHRONOLOGICAL AGE 


4] 15 mot 18 TOTAL 
187 164 74 9 0 491 

7 11 15 4 0 39 
20 39 24 4 0 91 
214 214 0 621 
12.6 223 344 47.0 0 20.9 
hand-wrist roentgenograms.® Acne 


was rated as severe, moderate, slight, 
or nonexistent. 
Table I indieates an inerease in the 


incidence of aene as chronological 


age increases, with aene occurring in 
about 10 per eent 
ages 13 and 14, with a rise to about 


of adoleseents at 


22 per cent at age 15, and to 34 per 
cent at age 16. That the process of 
growing older and maturing re- 
lated to 
Table 
in the ineidenee of aene at the same 
the 


skele- 


acne is further shown in 


Ilere, a differenee is seen 


chronologieal and skeletal ages: 
incidence of acne is lower at 
tal ages 15, 14, and 15 than it is at 
the corresponding chronological ages. 


That degree of maturation is a factor 


if 
TABLE I. INcIDENCcCE OF ACNE AMONG 357 } Ei 
hy 
‘ui 
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is further evidenced by the data in 


Table TM, 


in the sexually immature boys, but it 


There was little or no aene 


oceurred in about 30 per cent of those 
Whose maturation was similar to that 
of an adult, 

This same material also furnishes 
some data which bear on the question 
as to whether the incidence of aene is 
higher among emotionally disturbed 
Although it is diffieuit 
to conceive that anxiety and tension 
do not adversely affect aene, there is 


adolescents, 


TABLE II. 


12 13 
No nene 10 53 
Slight acne 0 0 
Moderate to severe aene 0 1 
Total examinations 10 o4 
Per cent with aene 0 1.9 
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with 36 per cent of the well-adjusted 
group. It would seem clear that the 


more severe emotional disturbances 


of adolescence are not major factors 
in the production of acne. 


PATHOLOGY 


At puberty there is a marked in- 


crease in the activity of the endo- 
crine system. In response to higher 
testosterone levels in beys pro- 
gesterone levels in girls the aetivity 
the glands increases. 


of sebaeeous 


INCIDENCE OF ACNE AMONG 357 Boys EXAMINED AT VARIOUS SKELETAL AGES 


SKELETAL AGE | 
14 15 16 17 18 TOTAL 
143 127 90 48 20 491 

t 5 15 9 6 39 

6 20 37 18 | 9 91 
153 152 142 75 «35 621 

1.9 16.5 36.8 36.0 43.0 20.9 


OCCURRENCE OF ACNE AT EACH OF THE GREULICHS MATURATION RATINGS 


| MATURATION RATING | 

1 2 3 4 5 TOTAL 
No aene 10 12 63 188 192 465 
Slight aene 0 0 9 29 33 
Moderate to severe nene 0 0 4 23 60 87 
Total examinations 10 12 69 220 27 585 
Per cent with aene 0 0 8.7 14.5 29.9 20.5 
no indieation in this survey that This results in hyperplasia of the se- 


those boys whose emotional state re- 
quired their withdrawal from school 
or required psychotherapy during 
their stay were more likely to have 
their better-adjusted fel- 
Out of a total of 359 
hoys, fifty-one were classified as hav- 
ing definite difficulties. 
Over a two-year period, 26 per cent 


aene than 


low students. 
emotional 


of the well-adjusted boys and 
the disturbed 
hoys developed the 
next two years many boys dropped 
out of sehool, but of the twenty-one 


per 


cent of emotionally 


aene. During 


poorly adjusted boys who were ob- 
served over a four-year period 41 per 
cent 


developed acne, as compared 


baceous glands, oiliness of the skin, 
and hyperkeratinization at the orifices 
The keratin 
plugs aet as foreign bodies and cause 
beth retention of sebum proximal te 
the orifices and pressure atrophy of 
the lining cells of the follicle. The 
inflammatory changes which accom- 
pany this foreign body reaction ren- 
der the cells of the follicle and the 
sebaceous apparatus to 
Sebum formation 


of the sebaceous glands. 


susceptible 
bacterial invasion. 
where sebaceous glands 
are plentiful. 
acne is more likely to be widespread 
on the forehead and back than on the 


extremities, and can be expected to 


is greatest 


most Consequently 


| | 
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increase when androgen production 
(which inereases the number, size, 
and secretion of the sebaceous glands) 
is raised,” 

Inflammatory changes at the fol- 
licular orifices may also result from 
such agents as cutting oils, animal 
furs, or from the ingestion of halo- 
gens, iodides, and bromides. Exces- 
sive sweating and accompanying fric- 
tion may macerate the skin and cause 
retention of sebum. Pyoderma. re- 
sults when the skin’s normal bae- 
terial flora becomes pathogenic. It is 
most likely to occur, or to become ex- 
cessively severe, in those individuals 
whose family history or whose own 
past history indicates a hypersensi- 
tivity to staphylococeal infection. 
loeal bacterial infection in other or- 
gans, or in areas other than the skin, 
may affect the development of aene. 
Factors such as fatigue or emotional 
tension, or such disturbances as ane- 
mia may inerease the severity of 
aene, 

Mild cases of aene in adolescence 
consist primarily of oiliness of the 
skin of the face, chest, and back, with 
numerous comedones diserete 
papules. Many patients have a con- 
comitant seborrhea of the sealp. In 
more severe acne there are pustules in 
various phases of evolution, confluent 
papules, and searring. The most se- 
vere type of aene presents cysts, 
either of the discrete nodular type, 
or of burrowing, ‘‘ropelike’’ lesions. 
In these patients searring is an im- 
portant feature. 


TREATMENT 
Therapy should be instituted as 
soon as possible, for it is impossible 
to predict whether the aene will or 
will not subsequently be accompanied 
by searring. Mild aene may be im- 
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proved by such simple therapeutic 
measures as frequent and conscien- 
tious use of soap and water, careful 
expression of comedones and loeal ap- 
plication of sulfur lotions. Any mild, 
neutral soap will suffice for cleaning, 
but it should be remembered that one 
of its chief purposes is the removal 
of exeessive oiliness, and gentle wash- 
ing of the face should be carried out 
a sufficient number of times daily to 
produce this effect. Sulfur alone in 
varying strengths (such as zine sul- 
fate 4.0, potassium sulfuret 4.0, dis- 
tilled water q.s. 120.0, applied morn- 
ing and night) or in combination 
(such as precipitated sulfur 3.0, re- 
soreinol 3.0, glycerin 4.0, zine oxide 
6.0, aleohol and water 4a q.s. 120.0) 
will be helpful. Vileminekx’s  solu- 
tion, sulfurated lime, diluted (1 to 10 
parts of water) may be used before 
retiring, as hot compresses, for five 
minutes. This helps to remove come- 
dones and also exerts an antisebor- 
rheie effect. No oily ointments 
should be used, but if an ointment is 
indicated, precipitated sulfur 3.0, 
resoreinol 3.0, kaolin 6.0, zine oxide 
ointment q.s. 60.0 may be used. 
When sulfur preparations prove too 
irritating or drying, then their use 
should be restrieted to one applica- 
tion daily or onee every other day. 

Accompanying seborrhea of the 
scalp may be treated with selenium 
sulfide or with 3 per cent salieylie 
acid and 3 per cent precipitated sul- 
fur petrolatum. Shampooing 
with sulfonated detergents is pre- 
ferred; preparations for keeping the 
hair in place which contain oil should 
he avoided, 

Physical aids employed locally in- 
clude ultraviolet therapy sub- 
erythema doses given once or twice 
weekly. X-ray may be given once 


Fi 


weekly to each area, over a period of 
cight to twelve weeks, in a dose not 
to execed 60 r, at each treatment, and 
should be administered by a qualified 
dermatologist or roentgenologist, 

Trauma in any form, face picking, 
squeezing, or rubbing, as with a com- 
plexion brush, should be avoided. 

In more severe cases, especially 
these with pyoderma, an attempt to 
control the infeetion by the systemic 
use of tetracycline or oxytetracycline 
in oral dosages ranging from 250 to 
1.000 mg. daily is justified. These 
drugs should not be continued more 
than ten days, although repeated 
courses may be necessary to control 
reeurrences, Antibiotics applied lo- 
cally have given inconsistent results 
and are not reeommended. Vaecine 
therapy with staphylococcus toxoid 
or autogenous staphylocoecus vae- 
cines is occasionally helpful. 

If the 
that any of the following foods are 
eliminated 


patient’s history suggests 
factors, they should be 
the diet: 


coffee, 


chocolate, nuts, sea- 
fried 


from 


food, pork, candies, 
foods, and any others which the pa- 
It is 
to be that 


foods are neither a consistent nor a 


tient believes to be deleterious. 
remembered, however, 
major factor in this ailment. 

It is important to regulate hygiene 
and insist on a planned program of 
adequate exereise. infection 
should be remedied by appropriate 
means, 

Various techniques, as sandpaper- 
planing, have been 


ing or surgical 


devised to treat searring” The POSSi- 
bility that 


ane the faet that an improvement in 


granuloma may result,” 
the skin's appearance will not neces- 


sarily better a maladjusted patient's 


outlook on life (it may even make it 
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worse'’) should make one hesitant to 


recommend dermabrasion, It should 
never be used when aene is active, 
and is a proceedure best left to an ex- 
pert. Those whose experience is 
greatest are likely to 


more applicants than they accept. 


most reject 


SUMMARY 
The acne to the 
adolescent is upon 
the desirability of treating and un- 
derstanding him or her, as well as the 


importance of 


commented and 


disease, is emphasized. 
Data indicating the association of 
acne with the process of maturation 
and little 
emotional disorders are presented. 
The pathology and treatment of 
and 


showing relationship te 


acne are reviewed commented 


upon. 


REFERENCES 


1, Malkinson, F. TD.: Committee on Cos 
meties: Aene Vulgaris, J. A. M. A. 159: 
1117, 1955. 

2. Rothman, S.: Guest Editorial: Aene 
Vulgaris, J. A. M. A, 159: 1124, 1955. 

. Gallagher, J. R.: The Adoleseent’s Per 
sonality: Implications for Treatment, 
Rhode Island M. J, 38: 491, 1955. 

4. Gallagher, J.) R.: Adolescent 


Study 


Unit at Phillips Academy, Andover, 
Harvard Medieal Alumni Bull. 14: 88, 
1940, 


5. Greulich, W. W., Dorfman, R. T., Catch 
pole, H. R., Solomon, C. and Culotta, 
S.: Somatic and Endoerine Studies 
of Puberal and Adolescent Boys, Mono- 
graphs of the Society for Researeh in 
Child Development, VII, Serial 35, 
Washington, D. C., 1942. 

Greulich, W. W., and Pyle, Idell: 
Radiographie Atlas of Skeletal Develop 
ment of the Hand and Wrist, Stanford, 
Calif., 1950, Stanford University Press. 


7. Shelley, W. Medieal Progress: 
Dermatologic Research, New England 


J. Med. 250: 246, 1954. 
S. Rattner, and Rein, Ri: Treat 
ment oof Acne Sears by Dermabrasion, 
A. M. A. 169: 1209, 1955. 
Downing, Gi: Medical 
Dermatologic Therapy, New England 
Med, 253: 184, 1955. 
10. Editorial: Dermabrasion, J. A. M. A. 
159: 1303, 1955, 


Progress: 


RELATIONSHIP OF 


THE 


PARANATAL EXPERIENCE 


TO OXYGEN 


SATURATION IN NEWBORN INFANTS 


Pexnoyer, M.D., FrRANces K. GRAHAM, Pu.D., 
ALEXIS F, HarTMANN, Sr., M.D. 


Wirn BarBara Jones, M.D., Ernest L. McCoy, M.D., PAULINE A. Swarm, M.D., 
Rocer J. Meyer, M.D., Rospert K. ENpreEs, M.D. 
Sr. Louts, Mo. 


IONEER work in the determina- 

tion of the oxygen saturation of 
the ‘“‘fetus at the moment of birth” 
was done by Eastman,’ working with 
rather large specimens of cord blood. 
The development of techniques using 
small samples of blood has enabled 
subsequent investigators to gather ad- 
ditional data on the oxygen economy 
of the newborn infant and its relation- 
ship to obstetrical procedures,  Sig- 
nificant contributions to our body of 
knowledge have been made by Clement 
Smith® with several co-workers, by 
Taylor,’ Watts,* and Montgomery* and 
their associates. More recently, long- 
term studies relating 
levels in early neonatal life to sub- 


blood oxygen 


sequent neurological status have been 
initiated by MaeKinney and his col- 
leagues,” and by Apgar’ and her co- 
workers. Such studies attempt to esti- 
mate the role of neonatal oxygenation 
and documented obstetrical experience 
in the product‘on of brain damage. 
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ceived partial support from the Children’s 
tesearch Foundation, St. Louis, Mo. From 
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Public Health Service. 
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Our study embraces two aspects: 
first, to secure further information re- 
garding the effect of obstetrical varia- 
bles on oxygen saturation at birth and 
during the first hour of extrauterine 
life, and, second, to relate both oxygen 
levels obstetrical 
neonatal and later behavior as meas- 


experience to 


ured by psychometric and medical 
examination, Only the first will be 
considered in this report. 


MATERIAL AND METHODS 
Subjects—The subjects were 323 in- 
fants delivered vaginally, 276 of whom 
were born in the St. Louis Maternity 
Hospital, a large teaching hospital. 
This group ineludes both white and 
Negro, private and c¢linie patients. 
Forty-seven infants were born at the 
HHomer G. Phillips Hospital, eity- 
supported hospital for Negroes. Blood 
samples from these latter infants were 
collected during Mareh and April of 
1955, but data on the Maternity Hos- 
pital group was gathered sporadically 
between July, 1953, and November, 
1955. The cases were essentially un- 
seleeted, depending primarily on the 
ability of one of the investigators to 
be present at the delivery ; hence, most 
were born during the daytime hours. 
In those instances where a choice had 


] 
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to be made between two simultaneous 
deliveries the one most likely to involve 
complications was chosen. 

No attempt was made to influence or 
procedure in 


standardize obstetrical 


any way. No preseriptions regarding 
the type or amount of anesthesia or 
analgesia were made. The individual 
obstetrician used his own technique 
concerning the reservoir of placental 
blood, in most instances clamping the 
cord after the vessels had stopped pul- 
sating. Sinee we view immediate 
clamping of the cord as possibly preju- 
dicial to the infant, we did not wish 
to impose this practice as a condition 
then in 
neonatal oxygen 


of study. Our interest was 
the observation of 
levels with respect to prevailing ob- 
stetrical Although this lack 
of standardization increases the num- 
ber of variables and does not give us 
equal numbers of cases in the different 
groups, we felt that by such a proce- 
dure as much could be learned and 
more cordial cooperation obtained than 
were any attempts made to dictate to 


eustom, 


another service. 

Collection and Analysis of Blood 
Samples.—Where possible, four sam- 
ples of blood were taken from each 
infant. The first of was the 
cord specimen taken at the time of 
delivery. The obstetrician clamped 
the cord long and the sample was 
withdrawn by a tight-fitting syringe 
from the umbilical vein, the cord re- 
clamped at the usual site, and the 
amount needed discharged at 
once under oil in the special heparin- 
Three subsequent 
‘eapillary”’ 


these 


small 


ized collecting tube. 


cutaneous or specimens 


were taken from the heated heel at 10, 
30, and 60 minutes following birth. 
Usually the first 
taken in the delivery room and the 


two samples were 
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Col- 


leetion consists essentially of first heat- 


last two in the newborn nursery. 


ing the foot in a sterile diaper wrung 
out of hot water, followed by a_ brisk 
stab with a new No. IL Bard-Parker 
blade. The heel is then lightly coated 
with sterile mineral oil (to channel 
the drops neatly into the tube without 
smearing and exposure to air) and the 
drops allowed to fall quickly through 
oil in a short, small heparinized test 
tube held within a centimeter of the 
prick, Lilienthal and Riley’ have 
shown this momentary exposure to air 
not to affect the oxygen content of the 
blood. The tubes are kept iced until 
the series for the infant is complete, 
then analysis is performed. Numerous 
reports confirm the reliability of 
capillary blood as a measure of arterial 
oxygen saturation. In our babies the 
eyanosis of the feet often seen in new- 
born infants was not apparent at the 
time of punctures sinee the preliminary 
heating in universally pink 
heels and also increases the vasodilata- 
tion so that a deep eut is unnecessary. 
The pricks are sufficiently atraumatic 
that babies on the private service could 
be used without apology. 

The method of analysis was a micro- 
adaptation" of the spectrophotometrie 
determination of oxvhemoglobin de- 
scribed by Roos and Although 
the accuracy of this method may be 
less than that of the microgasometric 
technique it is probably as great as 
that of the ear-lobe oximeter. It was 
therefore considered applicable for the 
study of the considerable number of 
cases, with on 
each infant. 


results 


several observations 


TREATMENT OF DATA 


Cases were classified according to 
strength of analgesia, type of anes- 
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thesia, and the presence or absence of 
obstetrical and prenatal complications. 

Analgesia.—Beeause of the large 

number of obstetricians participating, 
no single scheme of analgesia was used. 
The analgesic drug appearing most fre- 
quently is Demerol, with or without 
hvoseine, barbiturates only 
occasionally in the series. Trichlor- 
ethylene used a la reine during the 
first stage appears not infrequently 
and thus used is classified as an anal- 
gesic. Taylor and associates’’ have 
shown recently that this agent so used 
does not depress oxygen saturation 
from the normal. After due consider- 
ation we arbitrarily categorized pre- 
medication as follows: 

“No” or “Light” 

1. No premedication other than hyoscine 
within four hours of delivery. 

2. Demerol, 50 mg. intramuscularly within 
four hours of delivery. 

3. Trilene inhalations with contractions 
only, administered by the mother her- 
self, with or without Demerol as speci- 
fied above. 

“Moderate” 


1. Demerol, more than 50 mg. intramuscu- 
larly within four hours of delivery 
(average dosage, 100 mg.). 

2. A combination of a barbiturate with 50 
mg. of Demerol within four hours of 
delivery. 

3. Either of the above with Trilene. 

In twenty-one of the 323 cases some- 
thing over 100 mg. of Demerol was 
given within four hours of delivery, 
but sinee this number of cases was not 
large enough to treat separately, they 
were included in the ‘‘moderate’’ 
group. Perhaps unfortunately for 
purposes of investigation but as evi- 
dence of prevailing obstetrical custom 
in our series, there were almost no 
cases of true oversedation. 


Anesthesia.—Several types of anes- 
thesia were employed in these deliver- 
ies. These were continuous caudal, 


pudendal block only, and the inhala- 
tion of nitrous oxide-oxygen, nitrous 
oxide-oxygen-ether, and chloroform, 
distributed as shown in Table I. De- 
liveries in which no anesthesia was 
used were classified with the pudendal 
block only. There would be no reason 
to expect a pudendal block to have any 
more effect on the oxygenation of the 
infant than a birth without anesthesia. 
An analysis of the data revealed that 
the groups did not, in faet, differ. 
The inhalation anesthetic most often 
used was a nitrous oxide-oxygen mix- 
ture in proportions of 80:20 per cent. 
Chloroform was infrequently. 
Cases in the inhalation group may or 
may not have had pudendal block in 
addition to the inhalant. 

TABLE I, DISTRIBUTION OF ANESTHETICS IN 

$23 VAGINAL DELIVERIES 


UNCOM- | COM- 


ba PLICATED 
ANESTHETIC | CASES CASES 
Nitrous oxide-oxygen 96 29 
Gas-oxygen-ether 30 11 
Chloroform 15 S 
Pudendal block or none 6S 21 
Continuous caudal 35 10 
Total 244 79 


The largest inhalant group, nitrous 
oxide-oxygen, with ninety-six unconi- 
plicated eases, was subdivided inio 
a ‘‘light’’ group which  ineluded: 
‘‘whiffs’’ at the end of the second 
stage, intermittent gas with contrae- 
tions, and five minutes or less of con- 
tinuous anesthesia prior to delivery; 
and a second group receiving over five 
minutes of continuous anesthesia. With 
the strength of analgesia taken into 
account there was no significant effect 
from the longer anesthesia. This is 
probably a valid observation since 
these were uncomplicated cases in 
which anesthesia was held to the ob- 
stetrical rather than the surgical plane, 


1 

f 

Am. 


the depth of anesthesia being no more 
than that compatible with delivery by 
episiotomy and low forceps. It is un- 
fortunate, that 
fully appreciate the unreliability of 


however, we did not 
the anesthesia records until the study 
was well under way, for although the 
pediatrician collecting blood samples 
kept a log of events, this was not done 


With a stopwateh, and we have con- 


TABLE Il. 


FETAL COMPLICATIONS 


Pre-eelampsia 


Meconium staining of infant or fluid (exeluding breech ) 


Cord tight around neck 
Prolonged labor without progress 
Uterine inertia 

Rapid hard labor 

Notably infarcted placenta 


Placenta previa or other bleeding during third trimester 


Diabetes mellitus 

Relampsin 

Premature separation of placenta 
Sickle-cell anemia 
Anemia, hypochromice 
Erythroblastosis fetalis 


Hyperemesis, associated with hypertension and anemia 


Abnormal fetal heart rate 
Chronic nephritis with renal insufficiency 
Premature rupture of membranes 


COMPLICATIONS OF DELIVERY 


Fundal pressure 
Breech 

Prematurity 

Forceps rotation 
Preeipitous delivery 

** Difficult low foreeps 
Shoulder dystocia 
Midforceeps 

More than uvernuge 
Twin birth 


See text under “Complications.” 


that sueh timing lacked the 


degree ot 


cluded 
accuracy necessary for 
further breakdown in this area, 
Complications.—Cases were divided 
into three groups with respect to com- 
plications. These were (1) uneom- 
plieated, with negative prenatal his- 
tory and low forceps or spontaneous 
delivery, 244 infants: (2) fetal com- 


including difficulties of 


pliecat ions, 


(with erisis prior to delivery ) 


traction necessary to effect delivery 
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labor, but with the delivery itself nor- 
mal, 25 infants; (3) cases with abnor- 
mal or operative delivery, whether or 
not prenatal complications were also 
present, 54 infants. The eriterion for 
inclusion in Group 2 or 3 was the ex- 
istenee of one or more conditions or 
factors anticipated to prejudice the in- 
fant with respect to oxygenation. Al- 
though fundal pressure has long been 


COMPLICATIONS OF DELIVERY ENCOUNTERED IN OUR SERIES 


NO, OF TIMES ENCOUNTERED ALONE 
OK IN COMBINATION 


NO, OF TIMES ENCOUNTERED ALONE 
OK IN COMBINATION 


ss 


an accepted means of effeeting de- 
livery, we questioned its inclusion with 
a group of completely uncomplicated 
deliveries. Our decision to elassify it 
with other delivery complications was, 
in facet, justified by signifieantly 
lower cord blood oxygen in the sixteen 
‘ases in fundal 
Complications encountered are 


Table IT. 


which pressure was 
used. 


shown in 
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Other Factors.—Several other fae- 
tors were considered in determining 
the treatment of results. The samples 
obtained from the two hospitals did 
not differ significantly from each other 
and thus were pooled for analysis. In 
forty-eight instances maternal oxygen 
was given prior to or during delivery. 
In most eases this was of short dura- 
tion, following the birth of the head 
and before the cord was eut, but sub- 
sequent to various anesthesias. These 
forty-eight cases did not differ sig- 
nificantly from a control group 
equated for other factors and hence 
have been ineluded with the rest of 
the sample. Primiparity has been ex- 
cluded as a factor explaining our re- 
sults since primiparas and multiparas 
appear to be equally distributed in the 
various groups compared. 

Statistical Analysis —tThe statistical 
technique employed in most of the 
analyses analysis of 
variance using Snedecor’s'! method of 
weighting for disproportionate sub- 
class frequencies. This permitted the 
simultaneous determination of the ef- 
fects of two faetors and the interae- 
tion hetween them, using all cases even 
where there were large numbers of sub- 
jects in one eategory and _ relatively 
few in another. When the following 
text states that a difference was 
nificant statistically,’’ it means that a 
difference as large as the one obtained 
would be expected by chance only 
five times in 100, or less often. This 
is the usual P — 0.05 level of sig- 
nifieanee, 


following was 


a5 
sig- 


RESULTS 
Saturation as a 
Function of Analgesia, Anesthesia, 
and the Obstetrical Situation.—The 
span of observed oxygen saturations in 


Arterial Oxygen 


OXYGEN SATURATION IN NEWBORN INFANTS 


sample arose because not all four speci- 
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the four samples (cord, 10, 30, and 60 
minutes) in 244 uncomplicated vaginal 
deliveries is shown in Fig. 1. Since 


oxygen for resuscitation might be 
expected to affeet directly the blood 
oxygen saturation subsequent to its 
administration, the nine infants of the 
uncomplieated deliveries thus treated 
are not included in the figure beyond 
the initial cord sample. As ean be 
seen, the range in cord samples is a 
wide one, a few cases with values as 
low as 10 to 19 per cent oceurring in 
this normal group. Smith and Kap- 
lan® in 1942 observed no consistent re- 
lationship between the level of oxygen 
in the cord blood and the rate of 
change after birth, and this was sub- 
stantiated by Taylor and associates* 
in 1951. Thus the infant starting off 
with a truly hypoxie cord sample may 
recover with amazing rapidity, and, 
by the same token, the infant who is 
born with a normal or high oxygen 
level is not guaranteed, a_ priori, 
against the development of secondary 
apnea and anoxia. By ten minutes 
most babies have oxygen levels above 
the 50 per cent level, the majority 
being between 70 and 100 per cent, 
while by 30 minutes, more than half 
of the babies are already normally 
oxygenated (90 per cent or over satu- 
ration being considered normal for 
the neonate). By 60 minutes only 
about one-fifth of the infants are still 
below this level. 

Table III presents the uneompli- 
cated deliveries grouped for the two 
strengths of analgesia previously men- 
tioned, and according to the type of 
anesthesia used. <As in Fig. 1, the 
nine oxygen resuscitated cases are in- 
cluded only for the cord sample. Dif- 
ferences in numbers of cases in each 


| | 
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Minutes 
(216 infants) 

160 4 
| Minutes Minutes 

ih after birth s after birth 
u (205 infants) (208 infants) 

120 
100 
= 
> 
z 80 

60 

40 

20 


9 10 20 30 40 50 60 70 80 90 9 
9 19 29 39 49 59 69 79 89 9 


OXYGEN SATURATION IN PERCENT 


244 uncomplicated vaginal deliveries. 


10 20 30 40 50 60 70 80 90 
19 29 39 49 59 69 79 89 


Fig. 1.-The span of oxygen saturations in 


Tasie LIL. Errecr or ANALGESIA AND ANESTHESIA ON ARTERIAL OXYGEN SATURATION OF THE 


NEWBORN INFANT IN 244 UNCOMPLICATED VAGINAL DELIVERIES 

riME PUDENDAL CON- | NITROUS- |  OXIDE- 

Or oR | TINVOUS | OXIDE OXYGEN- CHLOKO- TOTAL 
SAMPLE ANALGESIA | NONE | CAUDAL | OXYGEN ETHER | FORM MEANS 
Cord Light N 47 260 34 3 232 

Mean 60.9% 60.6% 60.0% 
Mod. N 15 ao 20 11 
10 min. Light N 43 23 54 3 = S86 
Mean ST7.9% 79.1% S4.8% 85.0% 
Mod. N 17 19 
Mean S4.8% S4.9% 84.9% 65.1% 
30> min, Light N 40 22 52 7 3 N = 206 
Mean 90.9% STAY SS.9% 94.6% 88.0% 9.1% 
Mod. N 14 33 18 7 
Mean 99.4% 89.2% 91.9% 90.3% 95.0% 
60> min, Light N 42 23 50 9 3 N = 208 
Mean 95.5% 92.7% 93.1% 93.7% 95.0% 94.2% 
Mod, N 14 Ss 1s 9 
Mean 95.3% 91.5% 94.5% V4.9% 95.9% 
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mens could be obtained from every in- 
fant. It observed that the 
pudendal block group is better oxy- 
genated initially and during the first 
hour than any of the inhalant groups 
or the continuous caudals. Differences 
among these groups are statistically 
significant for the eord and 10-minute 
samples. At 30 and 60 minutes, anes- 
thesia no longer has a statistically sig- 
nificant effect, although there is still 
a difference in favor of the group re- 
ceiving regional or no anesthesia. The 
mean differences between anesthesia 
groups and the probabilities that they 
could have arisen by chance are shown 
in Table 1V. Since the number of 


will be 


TasLeE IV. Mean DIFFERENCES IN PER 


OXYGEN SATURATION IN 


CENT OXYGEN SATURATION IN 
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Cord blood values in uncomplicated 
cases ranging from 43 to 68 per cent 
have been reported by Watts and col- 
laborators,! MacKinney and eo-work- 
ers,® and Taylor and associates.’ Our 
values range from 46 to 70 per cent, 
with an average of 61 per cent. 
Differences in particular anesthetic 
groups are difficult to assess beeause 
of variations in technique of adminis- 
tration. It should also be pointed out 
that two-thirds of our infants received 
less than half the amount of premedi- 
cation given to all Taylor’s subjects. 

Figures subsequent to the cord sam- 
ple as reported by MacKinney also 
closely resemble ours. Taylor’s, how- 


UNCOMPLICATED 


DELIVERIES AS A FUNCTION OF ANESTILESIA AND ANALGESIA AND Propabinity THatr THESE 
DIFFERENCES ARE DUE TO CILANCE 


LIGHT VS. MODERATE ANALGESIA 


DIFFERENCE 


| PROBABILITY IN 100 | DIFFEKENCE 
| 


REGIONAL ANESTHESIA VS, TWO INHALANTS 
AND CAUDAL ANESTHESIA 
PROBABILITY IN 100 
OF A CHANCE DIF- 


TIME OF FROM OF A CHANCE DIF- FROM 

SAMPLE MEAN FERENCE (P) MEAN FERENCE (P) 
Cord  @ 5-10 9.4 l 

10 min, 0.3 Over 50 6.0 1 

30> min. —2.2 Over 50 4.8 5-10 

60 min, 0.3 Over 50 2.0 10-20 


Differences are estimated by averaging means of the appropriate subgroups of Table I 


rather than by averaging without regard to subgroup classification. 


chloroform eases is not sufficiently 
large to permit statistical treatment, 
these are not ineluded in Table IV. 

Analgesia does not have such a 
clear-cut effeet, although it should 
again be emphasized that our sample 
includes very few infants who were 
heavily premedicated. As can be seen 
in Table IV the relatively better oxy- 
genation of cord blood when only light 
analgesia is used is not statistically 
significant at the usual 0.05 proba- 
bility level, although the trend sug- 
gests that a truly heavily premedicated 
group would be worth investigation. 
By 10 minutes and later, premedica- 
tion shows no appreciable effect on 
oxygen saturation. 


ever, are consistently lower. We sus- 
pect that this may be because Mae- 
Kinney’s method of earlobe oximetry 
is actually more similar to ours in 
that the oximeter induces vasodilation, 
accomplished in our ease by heating 
the heel. Taylor does not mention 
heating the heel prior to collection. 
It is possible that the unheated heel 
may not reflect with uniform accuracy 
the arterial oxygen saturation during 
the first hour of life inasmuch as many 
neonates experience some degree of 
hypothermia with accompanying slug- 
gish peripheral circulation. On _ the 
other hand, Apgar and associates’ be- 
lieve that cyanosis of the feet makes 
no particular difference. 


| 

| 
| 
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No attempt has been made to de- 
effect of and 


complicated 


termine the analgesia 


anesthesia in eases al- 


here it might be most mean- 


The size of the group and the 


though 
ineful. 


problem of equating differences in 


kind and degree of complication does 


not warrant such treatment. It was 


possible, however, to make comparisons 


hetween complicated and unecompli- 


cated groups as a whole. In order 


that these comparisons would not be 
invalidated by differences in anesthesia 
variance due to 


and analgesia, the 


these factors was removed statistically. 
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When the delivery situa- 
however, the 


both groups. 
tion was difficult, 
blood oxygen saturation dropped to 
A difference as large 
It would be ex- 


53.6 per cent. 
as this is significant. 
pected by chance only one time in 100. 
These results agree with Smith and 
Kaplan's® statement that ‘‘the oxygen 
economy of the fetus at the moment of 
birth cannot be taken as representative 
of the physiologieal status which has 
obtained until that time in fetal life. 
this 


Oxygen levels at moment ap- 
parently do, however, refleet events of 


the birth process itself. By 10 minutes, 


» 60 
40 
20 
20 
40F 
a Prenatal Delivery Oxygen 
Uncomp. Comp. Comp. Resusc. 
No. 208 14 4! 21 
Cases 


Fig. 2.—DPercentage of 


infants achieving normal 


(90 per cent or over) oxygen saturation by 


one hour of life. 


In Table V the mean oxygen satura- 
tion values of the total uncomplicated 
group is compared with the two com- 
plicated groups: the group with dif- 
ficulty prenatally or during labor but 
with normal delivery, and the group 
for whom delivery itself was abnormal 
whether or not prenatal complications 
were also present. There was no dif- 
ference in oxygen saturation between 
the two groups where delivery was 
normal, even though there had been 

The 
saturated in 


cord 


complications. 
per 


prenatal 


blood was 61 cent 


no appreciable difference among the 
groups is apparent when mean oxygen 
values are considered. 

If the criterion of recovery used by 
others* is employed, however, that is, 
the frequency of cases failing to reach 
90 per cent saturation by one hour, 
the uncomplicated group is far su- 
Fig. 2 shows that while only 
21 oper the 
group fail to attain this level, 29 per 
cent of the prenatally complicated and 


perior, 


cent of uncomplicated 


37 per cent of the delivery-complicated 
groups fail to reach 90 per cent satura- 


| 
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tion by one hour.* Oxygen-resuscitated 
cases (not included in the previous 
analyses exeept for the cord sample) 
are presumably in more precarious 
condition and Fig. 2 also shows that 
even with the administration of oxy- 
gen, 43 per cent of them are still below 
the normal 90 per cent level at one 


TABLE V. PEK 


SATURATION 


PRENATAL-COMPLICATED 
DELIVERY-UNCOMPLICATED 
25 CASES 
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In summary, then, it appears that 
the oxygen saturation of the fetus and 
newborn infant is definitely influenced 
by the type of anesthesia given the 
mother and by the events of the de- 
livery itself. Prenatal complications 
alone are not reflected by the blood 
oxygen saturation values in this series. 


CENT OXYGEN SATURATION IN UNCOMPLICATED AND COMPLICATED GROUPS 


DELIVERY-COMPLICATED 
PRENATAL-tCOMPLICATED 
54 CASES 


TIME 
OF UNCOMPLICATED 
SAMPLE 244 CASES 
Cord N 232 
Mean 61.5 
10 N 216 
Mean 80.8 
30 N 205 
Mean 90.1 
N 208 
Mean 94.2 


TABLE VI. PER 


RESUSCITATION FOR 


94.1 


21 18 
61.1 53.6 
15 44 
82.3 81.4 
16 42 
90.4 90.4 
14 41 
92.9 


CENT OXYGEN SATURATION OF TWENTY-FIVE INFANTS REQUIRING OXYGEN 
PRIMARY OK SECONDARY APNEA 


TIME 
OF PRENATAL-COMPLICATED DELIVERY-COMPLICATED 
SAMPLE UNCOMPLICATED DELIVERY-UNCOMPLICATED PRENATAL-* COMPLICATED 
Cord N S 6 7 
Mean 47.8 49.0 34.4 
10 N 7 i 3 
Mean 70.7 62.9 57.5 
Mean 83.1 83.4 88.2 
rt) N 6 9 6 
Mean 87.2 88.9 93.3 
hour. Table VI shows their inferior Evidence in favor of smaller amounts 


oxygenation throughout the first hour. 
Mean 
samples of blood, with one exception, 


values are lower for all four 


than those shown in Table V for com- 
parable groups who did not require 


oxygen resuscitation, 


*The delivery-complicated group signifi- 
cantly poorer at the 0.05 level than the un- 
complicated group, but there is no difference 
between the prenatally complicated and the 
uncomplicated group. Chi-square was used, in 
this and the next section, to estimate the 
probability that differences could have oc- 


curred by chance. 


of analgesia is suggestive but not con- 
clusive. 

Clinical Condition as a Function of 
Analgesia, Anesthesia, and the Ob- 
stetrical Situation.—The effect of these 
factors may also be considered from 
the point of view of clinical condition 
of the infant. We used several criteria 
in deciding that the clinieal condition 
of the infant was not ‘‘normal.’’ First, 
the use of oxygen for resuscitation 


3 
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suggests an infant in relatively poor 
condition since oxygen was not given 
routinely to infants born vaginally. 
Second, in addition to babies resusei- 
tated with oxygen, there are those re- 
vived by other means, Third, there is 
a group whose initial condition in the 
delivery room was not considered 
optimal, These latter infants exhibited 
such signs as depression, somnolence, 
unusual pallor or evanosis, hypo- or 
hypertonicity, or abnormal respiration 
even though spontaneously initiated, 

Among the 244 uncomplicated de- 
liveries there was a total of thirty-four 
such infants, nine requiring oxygen 


thesia groups are combined, as_ in 
Table VII, to compare the varying 
amounts of premedication, the dif- 
ference in favor of the ‘‘light’’ pre- 
medication is significant at the 0.01 
level in the uncomplicated group. Al- 
though ‘‘light’’ premedication was also 
superior in both complicated groups, 
we did not consider this to be conelu- 
sive. There is no assurance that the 
kinds and degree of complications are 
equated for the two strengths of pre- 
medication. 

Table VII also shows that when the 
obstetrical situation is complicated 
either prenatally, at delivery, or both, 


Taste VEIT, Poor Conprrion at BirtH AS A FUNCTION OF OBSTETRICAL SITUATION 
AND ANALGESIA 


OBSTETRICAL SITUATION 
Light or none 


Uncomplicated 
Moderate 


Total 
Fetal complieations Light or none 
Moderate 
Total 
Complications of delivery Light or none 
(fetal Moderate 
Total 


resuscitation and twenty-five whose 
condition was in some way unsatisfae- 
tory at birth or in whom other resusei- 
tation techniques were used. This is 
an incidence of 14 per cent. These 
cases did not occur with signifieantly 
vreater frequeney in any one of the 
anesthesia groups, nor did the pu- 
dendal block group show any sig- 
nificant advantage when compared 
with other groups. The numbers of 
eases in the various groups, however, 
is small and when measurement is 
made simply by frequeney count as 
in this instanee, statistically significant 


differences will not be revealed unless 
the effeet is very marked. When anes- 


ANALGESIA GROUP 


BABIES REQUIRING RESUSCITATION On 
UNSATISFACTORY AT BIRTIE 
NUMBER PER CENT 


144 12 
100 22 22 
244 14 
17 9 53 
5 
25 14 
15 10 67 
4 21 39 


babies requiring oxygen resuscitation 
or in otherwise unsatisfactory condi- 
tion are seen with much greater fre- 
queney. There were fourteen (56 per 
cent) of the twenty-five infants with 
a history of prenatal complications and 
twenty-one (39 per cent) of the fifty- 
four babies where the delivery situa- 
tion, alone or in combination with ab- 
normal prenatal history, was compli- 
cated. Thus of the babies in the com- 
hined complicated groups nearly half 
were noted to behave abnormally at 
birth. It might be of interest to men- 
tion here that in beth normal and 
complicated categories there were no 
babies who failed to breathe spon- 
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taneously in the continuous eaudal 
group, although mean cord blood oxy- 
gen values of caudal babies were no 
higher than those delivered under in- 
halant anestheties. This absence of 
apneie infants in caudal deliveries is 
in keeping with the earlier observa- 
tions of Masters and Ross,'!’ who were 
able to inerease the fetal salvage rate 
of premature labors in this institution 
hy the use of continuous caudal anes- 
thesia. A lack of constant correlation 
hetween cord blood oxygen saturation 
and initial apnea was also noted by 
Taylor and associates,’ though the 
situation was reversed. Half of his 
babies delivered under eyclopropane 
required artificial resuscitation, al- 
though the mean cord blood oxygen 
saturation was as high or higher than 
that in his other anesthetic groups. 

Perhaps the most interesting finding 
is that while infants with fetal com- 
plications did not show a significantly 
lowered oxygen saturation, they did 
exhibit other signs of an unsatisfac- 
tory clinical status. Our group is too 
small to consider separately the vari- 
ous kinds of prenatal complications 
which oeceurred, It may also be of 
significance that analgesia appeared to 
have a more pronounced effect on the 
clinical condition of the baby than on 
his oxygen saturation. 

DISCUSSION 

In an exploratory survey such as 
this, a large and often confusing mass 
of data is accumulated. A leading 
professor of obstetries recommends to 
his students that they develop the 
habit of thinking of the mother’s ab- 
dominal and uterine walls as trans- 
parent, the better to visualize the me- 
chanies of labor and delivery. The 
reality of sueh a phenomenon would 


also be of inestimable value to those 
responsible for the well-being of the 
infant once delivery is effected. Fail- 
ing such a miracle the period of gesta- 
tion and delivery remains a challenge. 
Much is being learned, however, by 
informed observation and documenta- 
tion of events which, considered alone, 
seem to lack significanee, yet, when 
inductively interpreted, may assume a 
form or pattern. 

Such a pattern takes shape with re- 
spect to the oxygen saturation of the 
cord blood. We see this saturation to 
be affected by the type of anesthesia 
given the mother, to some extent by 
the type and amount of analgesia 
given her, and most of all by the ex- 
istence of complications of delivery. 
The immediate clinical condition of the 
infant, on the other hand, seems to be 
influenced chiefly by abnormalities of 
the gestational period including labor, 
though also by complications of the 
delivery and by the analgesia-anes- 
thesia situation. Studies to be pub- 
lished indieate that fetal complications 
and immediate clinical condition of the 
infant are also more closely related to 
the subsequent neonatal condition of 
the baby than is oxygenation. This 
suggests that intrauterine anoxia may 
be more insidious than a temporary 
period of anoxia at birth. It is prob- 
able that a low oxygen saturation at 
birth is only one of several important 
factors and may be of less prognostic 
value than the existence of certain 
abnormal behavior patterns during the 
neonatal period. 

One of the questions which our study 
failed to answer satisfactorily was 
whether the administration of mater- 
nal oxygen consistently raises the oxy- 
gen saturation of the infant. Mothers 
of forty-eight of our babies did receive 
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oxygen prior to or during delivery ; 
vet when these eases are compared with 
a control group equated for other fae- 
the 
apparent. 


maternal 
We do 


regarding 


tors no superiority of 
oxygen group. is 
not feel that any conelusions 
the value of maternal oxygen ean be 
drawn from these data, as in many 
cases the oxygen was given for a short 
time before delivery, some cases 
actually following the birth of the head 
In 
such eases the placenta may already 
Also at this time the 


strength of the expulsive contractions 


but prior to clamping of the cord. 
be separating. 


of the uterus would often interrupt 
efficient placental circulation. Worthy 
the 
with siekle-cell anemia, who was also 
This patient had been 


of mention, however, is mother 
pre-eclamptie. 
in erisis ten days before delivery but 
at the onset of labor had a hemoglobin 
of 10 grams per 100 ml. The mother 


pudendal block anesthesia 
since difficulty with the infant was 


For the last six hours of labor 


received 


feared, 
oxygen was given by nasal eatheter, 


and for the last one-half hour by 
mask. The baby was born vigorous 
and unusually ruddy, eried and 
breathed immediately, and had a cord 
blood oxygen of 95 per cent. This is 
the longest period of oxygen adminis- 
tration in our series but there are 


other infants with unusually high cord 
saturations whose mothers had received 
oxygen sufficiently long to be reason- 
ably sure of placental transfer. 

It is unfortunate that we were un- 
able to compare the effects of analgesia 
and anesthesia in the complicated cases, 
for it is precisely in such cases that 
these factors are probably most. sig- 
nificant. The tolerance of the healthy 
term fetus to anoxie and other insult 


is well known; it is in the abnormal 


JOURNAL 


PEDIATRICS 


OF 


situation where a combination of fae- 


tors may result in a ‘‘continuum of 
reproductive whieh may 
It would 


be very useful to have had a group of 


prove damaging or lethal. 


complications sufficiently large to per- 
mit equation not only for kind and 
degree but with respect to analgesia 
and anesthesia as well. Although the 
hazards of equating obstetrical diffieul- 
ties are obvious, this should not prove 
where numbers ade- 


impossible are 


quate. For similar reasons we have 
not ineluded our figures on cesarean 
sections, but are continuing to gather 
information which will be treated in a 
future publication. 

Although our findings seem to indi- 
cate the relative superiority of regional 
anesthesia and ‘“‘light’’ analgesia with 
respect to the 
cord blood, we should like to comment 
on the general excellence of the oxygen 


oxygen saturation of 


economy of this series of infants. There 
has been some tendency, reeently re- 
iterated by the advocates of ‘‘natural 
childbirth’’ to believe that if a little 
anesthesia is good none at all is better. 
Our figures do not support this opin- 


ion. They would suggest rather that 
the type of pain relief afforded by 
the well-conducted ‘‘eivilized’’ de- 


livery is not incompatible with normal 
oxygenation of the infant. 


SUMMARY 


The blood oxygen saturation of 325 
infants delivered vaginally under vary- 
ing obstetrical cireumstanees was 
studied during the first hour of life. 
Samples of blood were taken from the 
cord at birth and from the heel at 10, 
30, and 60 minutes. 

1. In the series of 244 unecompli- 
cated deliveries, the mean oxygen sat- 
uration of cord blood was 61 per cent. 
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Individual values varied widely, from 
a few eases with values as low as 10 
to 19 per cent to 3 per cent who were 
already normally oxygenated (90 per 
cent or over). 

2. Low cord values did not preclude 
subsequent normal oxygenation. The 
mean values for the uneomplicated 
cases at 10, 30, and 60 minutes were 
81, 90, and 94 per cent, respectively. 
The per cent of infants who achieved 
the normal neonatal level also in- 
creased rapidly from 31 per cent at 
ten minutes to 79 per cent at one hour. 

3. Of these 244 babies, the group 
delivered under regional (pudendal 
hlock only) or no anesthesia showed 
oxygen saturation levels in the cord 
and 10-minute samples superior to 
those of babies delivered by inhalation 
anesthetics or continuous caudal. These 
differences are significant at the 0.01 
probability level. 

4. In this group of uncomplicated 
cases, the use of light analgesia re- 
sulted in cord oxygen levels superior 
to those obtained under moderate anal- 
The difference did not reach 
statistical significance, however. 

5. Seventy-nine infants were illus- 
trative of complications of the pre- 
natal period, of the delivery, or both. 
Prenatal complications alone were not 
reflected by the cord or subsequent 
hlood oxygen saturation, the mean cord 
value for twenty-five such infants be- 
ing the same as that of the uncompli- 
cated group (61 per cent). In the 
fifty-four eases where the delivery 
situation itself was complicated (with 
or without prenatal abnormalities), 
the mean cord value fell to 54 per 
cent, a significant difference. 

6. When the eriterion of normal 
oxygenation by one hour was used, 21 
per cent of the uncomplicated group 


zesia, 
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failed to achieve this level, whereas 
29 per cent of the prenatally compli- 
cated and 37 per cent of the delivery- 
complicated remained below 
the normal 90 per cent level at one 


groups 


hour. 

7. If the eriterion of satisfactory 
¢linical condition at birth em- 
ployed, of the uncomplicated group 
only 4 per cent required oxygen re- 
suscitation and only 10 per cent were 
in otherwise unsatisfactory condition 
at birth, a total of 14 per cent. Fifty- 
six per cent of the prenatally-compli- 
cated and 39 per cent of the delivery- 
complicated group were thus affected. 


was 


8. Twenty-five infants requiring 
oxygen resuscitation were not included 
in the previous oxygen analyses except 
for the cord sample. Even with the 
administration of oxygen, they showed 
inferior oxygenation throughout the 
first hour and 43 per cent were still 
below the normal 90 per cent level at 
the end of an hour, 
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Lancing the Gums for Teething 


T sincerely hope the safe and salutary practice of lancing the gums will soon become 
universal, as | am confident it will save many lovely little sufferers much extreme pain, and 
most of these alarming complaints. But as I know many very tender mothers are really 
fearful of having the operation performed by a physician, I must beg them to adopt a mode 
[ have always practised, and which answers a very good purpose, although perhaps not 
quite so effectual as the regular method. I take a very keen razor and wrap the whole 
blade in a fine handkerchief, leaving only the extreme point uncovered, (to prevent all 
danger of wounding the mouth,) and with that make an incision in those gums which ap- 
pear to cause the pain, always making it a point to feel the razor grate against the tooth, 
and then [am pretty sure it will advance without difticulty. I have often done this when 
the gums were very much swelled and inflamed, and the child in such distress as to re 
quire every exertion to keep it tolerably quiet: in half an hour afterwards the whole edge 
of the teeth where the incision was made have been visible, and in the course of a few 
hours, the inflammation has subsided, and the infant appeared surprisingly relieved. 1 
always perform this simple operation as the infants lie asleep in my lap, nor do I recollect 
a single instance of their awaking from it. 


THE MATERNAL PHYSICIAN, NEW YorK, 1811]. 
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LOCAL TOLERANCE TO PENICILLIN 


A CoMPARISON OF Five INTRAMUSCULAR PREPARATIONS 


Sau. Krueman, M.D., Virginia E. Powe, M.D. 
New York, N. Y. 


development of benzathine 

penicillin G has been an important 
milestone in antimicrobial therapy. 
One intramuscular injection of 600,000 
units will usually provide detectable 
penicillin levels for ten to fourteen 
days; 1.2 million units will prolong 
the penicillinemia for four weeks. The 
efficacy of this preparation in the 
treatment and prophylaxis of group 
A hemolytie streptococcus infections 
has been well documented.'* Monthly 
injections of benzathine penicillin G 
have been used effectively to prevent 
streptococeal infections in patients 
with rheumatie fever.‘ 

The chief deterrent to the use of 
benzathine penicillin G in pediatric 
practice is the high incidence of loeal 
reactions. Severe, painful muscle 
soreness with limp develops frequently 
and persists for several days following 
inoculation. The poor local tolerance 
to this preparation has undoubtedly 
retarded its wider use. 

This study was undertaken to com- 
pare the local tolerance to five peni- 
cillin preparations. 


From the Department of Pediatrics, New 
York University College of Medicine and the 
Children’s Medical Service, Bellevue Hospital. 

Supported by a grant from Wyeth Labora- 
tories, Inc., Philadelphia, Pa. 

*The penicillin preparations were kindly 
supplied by Wyeth Laboratories, Inc.: (1) 
Bicillin 600 suspension; (2) Bicillin 600 sus- 
pension with 5 mg. cortisone; (3) Bicillin 600 
suspension with 2 mg. of 9-alpha-fluoro-hydro- 
cortisone alcohol; (4) Bicillin 600 C-R sus- 
pension; (5) Wycillin 600 suspension. 


PLAN OF STUDY 

The following five penicillin prep- 
arations*® were evaluated: 

1. Benzathine penicillin ( suspen- 
sion, 600,000 units in 1 ¢.c. 

2. Benzathine penicillin G = suspen- 
sion with 5.0 mg. of cortisone, 600,000 
units in 1 ee. 

3. Benzathine penicillin G suspen- 
sion with 2.0 mg. of 9-alpha-fluoro- 
hydrocortisone aleohol, 600,000 units 
in 1 ce. 

4. Benzathine penicillin G, 300,000 
units, plus aqueous procaine peni- 
cillin, 300,000 units, both in 1 ¢.e. 

5. Aqueous crystalline procaine 
penicillin, 600,000 units in 1 e¢.e. 

Each injection was given from a dis- 
posable unit (Tubex) identified by a 
code number. The study was conducted 
in the Bellevue Hospital outpatient de- 
partment. The following criteria were 
set up for admission to the group: 
(1) there had to be an indication for 
penicillin therapy; (2) children under 
3 years were to be excluded because of 
the difficulty in evaluating — the 
younger age group; (3) only the ini- 
tial injection of penicillin was to be 
evaluated. 

The particular type of penicillin 
given to the patient was selected at 
random by the nurse who reeorded the 
penicillin code number on a_ special 
eard. All of the injections were given 
by experienced pediatric staff nurses. 
Each patient was given an appoint- 
ment to return in twenty-four hours. 
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When the patient returned, he was 
seen by one of the authors (V. E. P.) 
who evaluated all of the children in 
the series and was unaware of the type 
The fol- 


lowing observations were recorded on 


of penicillin administered, 
(1) erythema; (2) indura- 
(4) muscle 
pain; and (6) 
An attempt 
follow-up at 


the eard: 


tion; (3) tenderness: 


(limp); (5) 


other pertinent remarks. 


spasm 


was made to obtain a 


forty-eight hours also. 


PEDIATRICS 


OF 


RESULTS 
A total of 297 injections of the five 
penicillin to 
children whose ages ranged from 3 to 
13 yvears; the average was 6.7 
years. Of these, thirty-three (11.1 
per cent) did not return for follow-up 
and twenty (6.7 per cent) were dis- 
qualified beeause they did not fulfill 
the eriteria set up for the study. A 
total of 244 injections (82.2 per cent) 
was evaluated. 


suspensions was given 


age 


100r 
77% 
< 75+ 
a 
ail 
< 50% 
6 50 44% 
all 
25r 
12 % 
x 5% 
= 
2 


3 4 
TYPE OF PENICILLIN 


Fig. 1 Comparative incidence of local reactions to five intramuscular penicillin sus- 
pensions (7) Benzathine penicillin G suspension, 600,000 units in 1 cc. (2) Benzathine peni- 
cillin () suspension, 600,000 units, plus 5 mg. cortisone, in 1 c.c, (3) Benzathine penicillin 


suspension, 600,000 units, 


penicillin 300,000 units, 


preeaine penicillin, 600,000 units in 1 c.c. 


The original plan of the study was 
to give 100 injections of eaeh of the 
five preparations. after 
one-third of this number was given, it 
hecame apparent that a fairly large 
group of patients were returning with 
severe local reactions. It was appar- 
ent that these reactions were limited 
to three of the code numbers. Conse- 
quently, it was deeided to discontinue 
investigation of these 
three preparations. The study was 


completed with the last two penicillin 


any further 


suspensions, 


plus 2 me. fluero-hydrocortisone alcohol in 1 e.c. 
plus aqueous procaine penicillin, 300,000 units, in 1 e.c. 


Benzathine 
(5) Aqueous 


During the course of the study it 
became that the 
liable objective criterion of loeal reae- 
The severity of the 


apparent most re- 
tion was *‘limp.”’ 
limp was closely related to the severity 
the induration, tenderness, and 
pain. These criteria were used as a 
basis for tabulating the incidence of 
local reactions shown in Table I and 
Fig. 1. The rate reactions 
was 5 per cent in the control group 
of patients who received 600,000 units 
of aqueous procaine penicillin. In the 
benzathine penicillin G group the rate 


of 


of loeal 


' 
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was 44 per cent; with 5 mg. of corti- 
sone and 2 mg. of fluoro-hydrocortisone 
alcohol added, it was 77 per cent and 
50 per cent, respectively. The com- 
bination of benzathine penicillin G 
and aqueous procaine penicillin pro- 
duced 12 per cent local reactions. 
Pain at the site of injection was the 
only untoward reaction noted in the 
244 children in this study. No other 
side effeets of penicillin therapy were 


observed. 


T. CoMPpaRISON oF Local REACTION 
TO FIVE PENICILLIN SUSPENSIONS 


LOCAL 


PENI- | 

CILLIN | | avenace | BEACTIONS 
SUSPEN- NO.OF | AGE | PER 
SION* PATIENTS (YEARS) | NO. | CENT 

33 7.5 14 44 

3 31 6.7 24 77 

26 7.3 13 50 

4 77 6.5 9 12 

7s 6.4 4 
*1. Benzathine penicillin G suspension 600,- 
ooo units in 1 ec. 2. Same as 1, with 5.0 meg. 
of cortisone added. 3. Same as 1, with 2.0 
mg. of 9-alpha-fluoro-hydrocortisone alcohol 


added, 4. Benzathine penicillin G, 300,000 
units plus aqueous procaine penicillin, 300,000 


units in 1 ec. 5. Aqueous procaine penicillin 


suspension, 600,000 units in 1 e.c. 
DISCUSSION 

The addition of either 5 mg. of 
cortisone or 2 mg. of 9-alpha-fluoro- 
hydrocortisone aleohol to a suspension 
of 600,000 units of benzathine peni- 
cillin Gi did not improve the local tol- 
erance to this preparation this 
group of children. On the other hand, 
the addition of 300,000 units of aque- 
proeaine 300,000 
units of benzathine penicillin G = did 
reduce the loeal reaction rate from an 
average of 44 to 12 per cent. The 
latter rate also compared favorably 


ous penicillin to 


with the 5 per cent of local reactions 
that followed aqueous procaine peni- 
cillin alone, 

Many of the children who received 
the mixture of aqueous procaine peni- 
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cillin and benzathine penicillin G had 
pain for twelve hours following injee- 
tion. 
uated at twenty-four hours the local 
reaction had already subsided. Both 
the severity and duration of the mus- 
cle soreness was decreased with this 


However, when they were eval- 


preparation as compared to the sus- 
pension of benzathine penicillin G. 
Breese and Disney' have shown that 
a single intramuseular injection of 
600,000 units of benzathine penicillin 
G will cure group A hemolytic strep- 
tocoeeal infections promptly, and will 
prevent reeurrences and complications 
in 94 per cent of patients. In their 
study a of 100 children 
followed for loeal reaction to the in- 


group was 


jection of benzathine penicillin G. 
According to mothers’ reports there 
was soreness at the site of injeetion to 
a moderate or severe degree in 47 per 
cent of the children for a period of 
one to more than three days. 

It should be emphasized that the 
combined aqueous procaine penicillin 
and benzathine penicillin G suspen- 
sion contained only 300,000 
of the latter of 
There is no evidence to suggest that 
this 
ade- 


units 
penicillin. 
intramuscular 


one injection of 


preparation in this dosage is 
quate therapy for streptococcal infee- 
tions. Accordingly, if this suspension 
were to be used, at least two injections 
should be given at five-day intervals. 

evaluating a 
600,000 
units of aqueous procaine penicillin 


and 600,000 units of benzathine peni- 


At present we are 


preparation whieh contains 


cillin G in a 2 ¢.c. disposable syringe. 
Preliminary observations indicate that 
this 2 ¢.c. combination dose causes less 


*Wyeth Laboratories, Bicillin C-R 600. 
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local muscle soreness than does 1 ¢.c. 
of benzathine penicillin G, 600,000 


units. 
SUMMARY 
Five types of penicillin for intra- 
muscular injection were evaluated for 
intensity of local reaction: (1) ben- 
suspension, 600,- 


‘ 


zathine penicillin G 
000 
penicillin G suspension, 600,000 units, 


units in 1 e@«.; (2) benzathine 


with 5 mg. of cortisone in 1 @.¢.; (3) 
benzathine penicillin G suspension, 


600,000 units, with 2 mg. of 9-alpha- 
fluore-hydrocortisone aleohol in 1 ¢.c.; 
(4) benzathine penicillin G, 300,000, 
units plus aqueous procaine penicillin, 
300,000 units in 1 ¢.e.; and (5) aque- 
ous procaine penicillin, 600,000 units 
in 1 ee. 

A total of 
uated at twenty-four hours after in- 


244 children were eval- 


jection and the following percentages 


of local reaetion were recorded for 
the five penicillin suspensions listed : 
(1) 44 per cent, (2) 77 per cent, (3) 
50 per cent, (4) 12 per cent and (5) 


per eent. 


The addition of steroids to benza- 
thine penicillin G did not alter the 
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high rate of local muscle soreness in 
this group of children. 

A mixture of 300,000 units of ben- 
zathine penicillin G and 300,000 units 
of aqueous procaine penicillin gave 
the lowest local reaction rate for both 
intensity and duration when com- 
pared with other repository prepara- 
tions containing benzathine penicillin 
G. Although many of the children 
complained of pain for twelve hours 
following the injection of such a mix- 
ture, when evaluated at twenty-four 
hours most of the symptoms had sub- 


sided. 
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TOXIC EFFECTS OF HALF-STRENGTH AMINOPHYLLINE 
SUPPOSITORIES IN ASTHMATIC CHILDREN 


James Veum, M.D., ABRAHAM B. Scuwartz, M.D. 
MILWAUKEE, WIs. 


ARLY in 1954 a letter appeared 

in the Journal of the American 
Medical Association’ which reported 
alarming reactions in two asthmatie 
children following the use of rectal 
aminophylline. The first, a 314-vear- 
old child, went into severe shock one- 
half hour after the insertion of an 
aminophylline suppository, but re- 
sponded to antishock treatment. The 
second patient, a 2-vear-old child, had 
a similar reaction from which she did 
not recover. 

Later reports by Frazier in the 
J.A.M.A.,2 and by Rounds* and 
Lovet in pediatric journals showed 
clearly that these were not isolated ae- 
cidents due to singular effects in un- 
usually sensitive children, but were 
the result of overdosage. Sinee physi- 
cians are usually cautious in preserib- 
ing the proper doses of the drugs they 
use in children, it seems astonishing 
that reports of such unusually severe 
toxie effect from a drug which has 
been in use for fifty years should ap- 
pear in such widely separated areas 
(Massachusetts, North Carolina, Cali- 
fornia, Washington) in so short an 
interval. 

Review of previous reports as well 
as of the circumstances involved in 
our own similar experiences warrants 
the statement that these therapeutic 
accidents are due to (1) the hazardous 
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assumption that half-strength amino- 
phylline suppositories which contain 
250 mg. are suitable for small children 
and (2) the easual and too frequent 
repetition of a drug which, because of 
its unpredictable rate of absorption, 
induces cumulative effects. 


CASE REPORTS 

CasE 1—L. M. (Hosp. No. 85995), 

a 4-vear-old asthmatie child, weighing 
43 pounds, was brought to the out- 
patient department of the Children’s 
Hospital on Nov. 9, 1954. For two 
days prior to the visit, the child had 
suffered from asthma, accompanied by 
diarrhea and vomiting. She had no 
bowel movement on the day of the 
visit. An aminophylline suppository, 
‘‘ehild’s size,’’ containing 0.250 Gm., 
was prescribed and the child sent 
home. The following noon, acutely 
ill, with recurrent vomiting, dyspnea, 
slight fever, and complaining of ab- 
dominal pain, she was admitted to the 
hospital. Dyspnea was somewhat re- 
lieved by an injection of 1:1,000 Epi- 
nephrine solution. Parenteral peni- 
cillin was ordered, as well as amino- 
phylline suppositories, 0.250 
every 6 hours for four doses. During 
the ensuing twelve hours, she vomited 
all fluids taken. About fifteen hours 
after admission, she appeared 
wildered, talked ineoherently, had 
stiffness of the neck and back and a 
positive Kernig’s sign. The heart rate 
was 240, blood pressure 110/65. Spinal 
tap revealed a negative globulin, total 
protein 10 mg. per cent, and glucose 
77 mg. per cent. Blood sugar was 
100 mg. per cent, nonprotein nitrogen 


| 
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X-ray of the long 
hones showed no lead lines. Eleetro- 
eardiogram was normal. Eleetroen- 
cephalogram showed some 14 to 16 per 
second positive spikes in the temporal 
and occipital areas. By evening of the 
second day, following intravenous 
fluids and the completion of the bat- 
tery of laboratory tests, she began to 
retain oral fluids and regained orien- 
tation. An unsteady gait remained 
for several days. She was discharged 
without symptoms on Nov. 15, 1954, 
after a seeond negative spinal fluid 
determination. 


G. W. (Hosp. No. 90904), 
a 20-month-old girl, had been pre- 
viously hospitalized at the age of 7 
months for asthmatie bronchitis. Dur- 
ing her second year, she had at least 
nine episodes of asthmatie bronchitis 
following upper respiratory — infee- 
tions. 

Four days prior to the last hospital 
admission she developed an upper re- 
spiratory infection and began wheez- 
ing after forty-eight hours. During 
the thirty-six-hour period before hos- 
pitalization, the mother had given the 
child a total of five 0.250 Gm. amino- 
phylline suppositories. About twelve 
hours before entrance to the hospital, 
the child began to vomit and nine 
hours later began convulsing. She 
was seen at another hospital, and 
given sodium Luminal, aspirin, and 
oxygen with little improvement. 

Qn admission to the Children’s Hos- 
pital the child was still having a gen- 
eralized eonvulsion, appeared toxie, 
dehydrated, and acidotie. She was 
unresponsive. Her chest was_ filled 
with eoarse ronchi and wheezing. 
Spinal fluid examination showed 1 
Ivmphoeyte, 10 mg. per cent protein, 
106 mg. per cent sugar. Caleium was 
8.6 mg. per cent. Blood sugar was 45 
mg. per cent. CO, combining power 
was 11.2 meq. per liter. Serum ehlo- 
ride was 92 meq. per liter. A blood 
was 7.05. 

The child was treated with intra- 
venous fluids, barbiturates, open-drop 
ether, antibiotics, and cortisone, but 
her condition deteriorated rapidly and 


Oo] mg. per cent. 
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she died five and one-half hours after 
admission.  Pest-mortem report) (Dr. 
Claudon). Diagnosis: Subacute peri- 
bronchitis and peribronchiolitis. Toxie 
encephalopathy. Microscopie exam- 
ination: Lungs revealed mixed in- 
flammatory infiltrate about many of 
the bronchioles. Foei of intra-alveolar 
hemorrhage and collapsed alveoli were 
seen. Brain—some of the cerebral 
neurons showed early degenerative 
changes. There was considerable peri- 
vascular edema in the cerebellum. 
The anterior horn cells of the cord 
displayed karvorrhexis. Liver, spleen, 
and subeortex of kidneys appeared 
congested. Thymus, adrenals, pan- 
ereas, bone marrow, no_ signifieant 
lesions. 


Case 3.—J. M. (Ilosp. No. 93734), 
a 4-vear-old boy, weighing 34 pounds, 
was well until one week before hos- 
pitalization when he developed an up- 
per respiratory infection. The morn- 
ing of the day of admission he began 
wheezing, complained of epigastric 
distress, and vomited four times. 
When admitted to the hospital he was 
having moderate respiratory distress 
with a respiratory rate of 36 per min- 
ute and a temperature of 102.2° F. 
(R).  Suprasternal retraction was 


present, ronchi and wheezes were 
heard throughout the entire chest. 


The child was placed in a humidified 
atmosphere, given Diervsticin, iodides, 
and aminophylline suppositories, 
“ehild’s  size,’’ ordered every six 
hours. The child’s condition improved 
during the first twelve hours. He 
then began vomiting frequently. In 
spite of parenteral fluids, the emesis 
persisted. The child beeame dehy- 
drated, began hyperventilating, and 
had a generalized convulsion. Dur- 
ing a thirty-hour period he had _ re- 
ceived six 3%4-grain aminophylline 
suppositories. 

The aminophylline was discontin- 
ued, but the child continued to remain 
very hyperactive and febrile (104 
F.), and beeame disoriented. Urine 
showed a 1 plus albuminuria; CO, 
was 10.3 meq. per liter. An electro- 
eardiogram showed a_ sinus taehy- 
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cardia of 187. Treatment consisted of 
the administration of large amounts of 
parenteral fluids, digitalization, par- 
enteral penicillin, with gradual disap- 
pearance of the toxie symptoms. 

One week after admission the child 
developed neck and hamstring spasm. 
A spinal fluid examination was nor- 
mal. Four days later the child was 
discharged well. 


Case 4—T. L. (Hosp. No. 94930), 
a 5-vear-old boy, weighing 37 pounds, 
had a history of eezema and two epi- 
sodes of asthma beginning at 3% 
years of age. Five days prior to hos- 
pitalization he developed a fever, non- 
productive cough, and asthmatie-type 
breathing. Two days before admis- 
sion, during a_ twenty-four-hour 
period, he received a total of six sup- 
positories, each containing 0.250 Gm. 
of aminophylline. He became restless, 
irrational, and began vomiting after 
the third suppository was admin- 
istered. On admission to the hospital 
the child was very restless, markedly 
dehydrated, and vomiting. A CO. 
combining power was 13.9 meq. per 
liter and urine showed a trace of al- 
bumin. Treatment consisted of in- 
travenous fluids, antibioties and sup- 
portive measures. The patient im- 
proved and was discharged from the 
hospital four days later. 

DISCUSSION 

Side effects following excess dosage 
of aminophylline—gastrie irritation 
vomiting and diarrhea, 
tachyeardia, and convulsive seizures— 
the 
Oceurring in a ehild, 


with nausea, 


have been known sinee earliest 
use of the drug. 
these symptoms may be mistakenly re- 
garded as part of the picture of de- 
hydration which may accompany the 
asthmatie attaek, and not recognized 
as the warning sign of aminophylline 
intoxieation. Depression of tubular 
reabsorption and acidosis may then 
create irreversible and alarming ef- 


fects, 
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It may be well to reeall the dosage 
as well as the frequeney of adminis- 
tration employed by those who have 
had wide experience with aminophy!l- 
line. We have reviewed the spate of 
publications which appeared during 
the ten-year period following Herr- 
mann and Aynesworth’s’ first exten- 
sive report of the use of aminophyl- 
line in asthma. Since most of these 
publications deal with adults, the 
usual modifications need to be made in 
applying their data to children. Herr- 
mann and Aynesworth inelude in their 
study a 13-year-old girl with status 
asthmatieus who obtained relief after 
an intravenous injection of 0.240 Gm. 
aminophylline. Several years later 
she returned in ‘‘status asthmaticus.’’ 
Her condition was critical. Ten min- 
utes after an intravenous injection of 
0.120 Gm. aminophylline, she was able 
to breathe with comparative ease. 


‘ 


According to Hyman,® adult pa- 
tients with severe asthma who souglit 
relief during the night at the Atlantic 
City Hospital responded to a dose of 
0.240 Gm. intravenously. Lamson and 
Bacon,’ in a critical study of the 


proper dosage of aminophylline, 
found that thirty-six of forty-one 


adult patients obtained relief from a 
dose of 0.200 Gm. or less. 

The majority of experienced aller- 
gists advocate an intravenous or ree- 
tal dose of 0.500 Gm. (71% grains). 
Some suggest reducing this dose on 
first administration of the drug. 

Frequency of Administration. 
Most authorities that 
phylline given intravenously or ree- 


agree amino- 
tally need not be given oftener than 
every twenty-four 

Rackemann® advised an injee- 


onee twelve to 
hours. 
tion on each of two or three evenings. 


Efron and Everett® found it unneces- 


‘ 
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sary, even in the most severe cases, 


to give it more often than every 
twenty-four hours. Prickman and 
(ielbach'’ stated that suppositories 


may be used twice a day if required, 
and Susan Dees" suggests that ‘‘or- 
dinarily, one suppository morning and 
evening is adequate.”’ 

The need for caution in repeating 
rectal doses of aminophylline is af- 
firmed by the investigations of Wax- 
ler and Sehack,'*? and of Jerzy Glass 
and his associates'* who demonstrated 
persistent and appreciable blood levels 
after six hours, varying with (1) the 
vehicle local state of 
the rectum, and (3) the constitutional 
variations of the subject. 


used, (2) the 


Comparison of Intravenous and 
Rectal Dosage.—While comparatively 
little is known about the relative 
doses and effeets of drugs given ree- 
tally and intravenously, experienced 
pediatricians have long realized that 
the reetal mucosa provides an exeel- 
lent absorption surface. 

In the ease of aminophylline, it has 
heen amply demonstrated that, allow- 
ing for an initial delay in some pa- 
the bronehodilating effeet of 
aminophylline given rectally is equal 
to that after 
medication." 


tients, 


obtained intravenous 


Bearing this evidence in mind, the 
explanation for the severe toxie effects 
which occurred in these children is not 
far to seek. The most alarming reac- 
tions seen in our wards as well as wit- 
nessed by those who had previously 
called attention to the subject (inelud- 
ing the recent report by Nolke*) were 
seen in children under 4 vears of age. 
Four out of five have been 3 vears or 
experience, 


under. In our severe 


*This report appeared after our paper was 
written. J. A. M. A, 161: 693, 1956 


asthma attacks necessitating hospital 
admission usually oceur in this age 
group. 

The dose of aminophylline for a 150 
pound adult as used by the majority 
of allergists is 0.500 Gm. The dose 
for a child under age 3, weighing ap- 
proximately 30 pounds, if computed 
on the basis of relative weight should 
not exceed one-fifth of the adult dose, 
or 0.100 Gm., instead of the 0.250 Gm. 
The haz- 


ard of the higher dose is aggravated 


available in trade packages. 


when the child has been given pre- 


vious oral medication containing 
aminophylline as one of its ingredi- 
ents, or has had suecessive rectal sup- 
positories administered either by the 
mother or by a nurse following a 
p.r.n. order. 
The unpleasant — side 

aminophylline other 
drugs, whether given orally,’* rectally, 


known 


effects of 

xanthine 
or intravenously, have been 
since their introduction into medicine. 
These 
judicious modifieation of doses and 
methods of administration." The easy 
amino- 


effects can be minimized by 


availability of half-strength 


phylline suppositories, wrongly 
sumed to be a ehild’s dose, has intro- 
duced a new and serious danger in the 
treatment of asthmatie children under 


+ vears of age. 


We wish to thank Drs. Walter Polacheck, 
Reuben Victor 
Kores reporting the 


eases from their medical services. 


Snartemo, Eli Geeht, and 


for the privilege of 
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Pediatric Surgery, 1710 
Advertisement 
For the benefit of any that has or may have Oceasion. 

Henry Hill, Distiller in the Town of Boston New-England, having had a Child griev- 
ously afflicted with the Stone, apply’d himself to Mr Zabdiel Boylston of the said Boston 
Practitioner in Physiek and Chirurgery: who on the 24th of June last, in presence of 
sundry Gentlemen, Physicians and Chyrurgeons, Cut the said Child, & took out of his 
Bladder a stone of considerable bigness, and with the blessing of God in less tham a months 
time has perfeetly Cured him, and holds his Water: This is his third Operation performed 
in the Stone on Males and Females, and all with good Suecess; He likewise pretends to 
all other Operations in Surgery. Which Operation the said Hill could not omit to make 
Publiek. 

Boston News-Letter, July 24, 1710. 
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ON THE 
IN EVAPORATED MILK MIXTURES 


GROWTH 


OF ENTERIC 


THE EFFECT OF VINEGAR 
BACTERIA 
James O. M.D., M.P.H. 
JACKSONVILLE, FLA, 
EW interest in an old idea has 


recently been stimulated by the 
report of Seymour and associates’ on 
the bactericidal effect of the addition 
vinegar to infant milk 
formulas. It will be the purpose of 
this the results of 
experiments on the growth of Escheri- 
chia coli and Shigella flexneri bacteria 


of common 


paper to report 


in acidified milk formulas and suggest 
the these 
findings. 


practical implications of 

The history of the aeidifieation of 
milk for infant feeding and the rea- 
sons proposed for it is a long and in- 
teresting one and is exeellently re- 
viewed in the report' mentioned above. 
In brief summary, buttermilk was the 
first acid milk mixture to be used in 
infant feeding, and its beneficial effect 
held to the low fat 
content as compared with sweet milk 
preparations. It was then shown that 
addition of acid to milk 
decreased its buffering capacity on the 


was be due to 


cows’ 


vastrie contents, restoring a more nor- 
mal pil value and thus producing a 
beneficial effeet on the 
Various 


presumed 


action of gastrie enzymes. 


acids were proposed and widely used 
to achieve this effeet, such as hydro- 


ehlorie acid, citrie acid from lemon 
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Microbiology, 
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Board of 
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and orange juice,’ lactie acid, and 
vinegar.) Brennemann* in 1929 sue- 
gested that the ease of digestion of 
acidified milk was due largely to the 
production of a soft curd, and the use 
of laetie acid milks for this purpose 
in the ensuing years enjoved a wide 
practice in the United States. Evap- 
orated milk with its ability to achieve 
this same effect has, in recent vears, 
largely replaced the use of acidified 
milks, and the rationale for use of the 
latter has been less apparent. How- 
ever, the above-cited the 
bactericidal effect of milk 
mixtures, eonfirming and extending 
the earlier Rothey® and 
Taylor and Roberts,’ is of practical 
importance for groups in our popu- 
have adequate 
necd 


report) on 
acidified 


reports of 


lation whieh do not 
refrigeration, and suggested a 
for further examination of the prob- 
lem. 

The bactericidal effect of vinegar is 
held to be due to its acetic acid content 
which, in common commercial prepa- 
rations, ranges from 4 to 6 per cent. 
The effect of acetic acid and acetate 
ions on the growth of various miecro- 
organisms has been the subject of a 
number of papers over the past few 
summary of those find- 
ings indicates that the acetate ion and 
the undissociated acetie acid exert a 
specific toxie inhibitory effeet on the 
growth of various bacteria and, more 


> 
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particularly, the gram-negative bac- 
teria. In general, it is inhibitory at 
higher dilutions than other organic 
acids, and at lower hydrogen ion con- 
centrations than those at whieh strong 
mineral acids are inhibitory to growth. 
While the mechanism of this action is 
unknown, it is generally agreed that it 
is not due to the hydrogen ion concen- 
tration alone, sinee the acetate ion and 
undissociated acid appear to play a 


specifie role, 
EXPERIMENTAL METHODS 


The general experimental approach 
used was a determination of the 
vrowth curves of the selected bacteria 
over a twenty-four-hour period, in the 
unmodified and in the acidified evap- 
orated milk mixtures. Stock cultures 
of Esch. coli, B/r strain, or S. flerneri 
were transferred from cystine tiypti- 
ease agar (C.T.A.) tubes to 100 ml. 
flasks of tryptiease infusion broth and 
incubated for eighteen to twenty-four 
hours at 37° C. Inoeula of 1 or 2 ml. 
of 1:10,000 dilutions of these broth 
cultures were made in 100 ml. of the 
milk media under study, giving an 
initial coneentration of 300 to 600 
organisms per milliliter of medium. 

These inoculated milk samples were 
incubated at 37° C., exeept where 
noted, and estimations of the numbers 
of organisms present at one- or two- 
hour intervals for the first eight hours, 
then at twelve and twenty-four hours 
were made by standard quantitative 
plating techniques using three or five 
replicates at each dilution. Esch. coli 
was plated on endo agar and S. fler- 
nert on trypticase-soy agar, the plates 
incubated for forty-eight hours at 37° 
(".. and the number of visible colonies 
counted at the end of this time in a 
Buck Colony Counter. Arithmetic 


means of the three or five replicates 
multiplied by dilution factors were 
taken as the final estimate of the num- 
bers of bacteria present at each given 
interval. 

The basie evaporated milk formula 
was that described by Seymour and 
workers,' consisting of 40 per cent 
evaporated milk, 3 per cent added ear- 
bohydrate in the form of commercial 
corn syrup, and 57 per cent water 
(corresponding to 13 ounces of evapo- 
rated milk, 17 ounces of water, and 2 
tablespoons of sugar). The acidified 
milk was prepared by the addition of 
4 per cent vinegar to the basic formu- 
la, with the appropriate reduction in 
water. Vinegar was purchased at 
local retail stores, as were also the 
evaporated milk and corn” syrup. 
Studies for sterility of each produet 
were made, and the vinegar was as- 
sayed for its acetic acid content ac- 
cording to the methods of the Asso- 
ciation of Official Agricultural Chem- 
ists. <A close conformity of acetic 
acid content to that printed on the 
label (4 to 5 per cent) was found for 
each of four different brands. It was 
also found that storage of the com- 
mercial bottle over a three-month in- 
terval resulted in a slight inerease in 
the acidity, presumably due to water 
evaporation (5.12 to 5.35 per cent). 

For each experimental set of growth 
curves, single species of bacteria were 
grown simultaneously in the plain and 
the acidified milk formulas.  Deter- 
minations of pH values of each cul- 
ture were made with a Beckman po- 
tentiometer at zero, six, twelve, and 
twenty-four hours of growth. 


RESULTS OF INVESTIGATIONS 


Standard Error of the Method.— 
Determinations for the standard error 


; 
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| 4 
4 
4 


710 THE JOURNAL OF PEDIATRICS 


of the method were made with Esch. samples were within a narrow range 
coli in the unmodified milk formula, indicates a minimum of sampling 
grown at 37° These results are error. 

shown in Table [and Fig. 1. It is The numerical growth of Esch. coli 
seen that the limits of the mean, plus — in the plain and vinegar milk is shown 
or minus two standard errors, were — in Fig. 2, as plotted on semilog paper, 
relatively narrow as plotted on log — which, it should be remembered, shows 
paper, and deviations from this rates of growth and never reaches zero. 


ORG.-ESCHI COLI 
10 i i i i. i 
' 2 3 5 6 8 9 10 12 
HOURS 


Fig. 1 (irowth of Esch, coli in evaporated milk formula at 37° C. Plotted on semilog scale. 


TABLE I. GrowrH Curve ror ESCHERICHIA COLI IN AN EvarorkaTep MILK MEDIUM 
(Estimated Mean Number of Organisms per Milliliter by Hourly Intervals; the Standard 
Error of the Estimate, and of the Mean) 


MEAN COLONY 


COUNT X DILU- STANDAKD ERROR MEAN, PLUS OR MINUS STANDARD ERROR 
HOUR TION FACTOR OF ESTIMATE 2 STANDARD ERRORS OF MEAN 
0 37.4 x 101 6.27 x 101 24.8- 50 x 10! 2.6 x 1m 
] 53.6 « 101 11.7 «x 1 30.2- 77 x 101 5.2 x 101 
2 45 x 102 8.47 x 102 27.2- 62.8 x 102 4 x 102 
3 88.2 x 103 37.8 x 108 12.6-164.8 «x 108 16.9 x 108 
i 69.6 « 104 14.5 « 104 21.0- 78 x 104 64 x 104 
5 $2.6 « 105 8.8 x 105 25.0- 60.2 x 105 3.9 « 105 
6 31.2 «x 106 3.5 x 106 24.2- 38.2 x 106 15 x 106 
7 107.0 x 106 24.1 x 106 58.8-155.2 x 106 10.8 x 106 
8 184.8 x 106 21.1 = 106 142.6-227.0 x 106 9.4 x 106 
12 72.6 x 107 26.1 107 20.4-124.8 x 107 11.7 x 107 


growth pattern, later found in the The addition of 4 per cent vinegar, 
acidified milk, were of a magnitude which contained 5.6 per cent acetic 
not likely to be produced by chance acid, giving a final concentration of 
alone. The fact that consecutive 0.224 per cent acetic acid (0.037 mo- 
curves of growth in the unmodified lar), completely inhibited the growth 
milk in our studies showed almost of Esch. coli. There was a slight bae- 
identical patterns and the estimated — tericidal effeet, with a constant death 
number of bacteria in the zero-hour rate of approximately 10 per cent per 
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hour, so that by the twenty-fourth 
hour the medium was in effect steri- 
lized. 

Shigella Flerneri Growth Curves.— 
The numerical growth of S. flerneri 
in the plain and acid milk media is 
shown graphically in Fig. 3. The 


preceding studies were done with a 
uniform milk incubation temperature 
of 37° C., sinee this was the tempera- 
ture used by previous investigators 
whose work we were attempting to 
confirm. However, in actual practice 
milk for infant feeding would rarely, 


0° PLAIN MILK 
10°F 
oRG. 
PER a 
Mt. 
10°F 
10° 
—— PLAIN FORMULAE 
10°F VINEGAR FORM! 
ORG - ESCH COWL 
10°F 
ACIDIFIED MILK 
10' 1 1 1 1 1 1 1 
2 4 6 8 0 t2 4 6 t8 20 22 24 
HOURS 


Fig. 2—Growth of Esch. coli in unmodified and acidified evaporated mik formulas at 37° C. 
Plotted on semilog scale. 


ARITHMETIC MEAN oF PLATE Counts oF EscH. GRowTH PLAIN AND 
AcipirieED MILK 
EVAPORATED MILK MEDIA 


TABLE IT. 


UNMODIFIED ACIDIFIED 
BACTERIA/ ML, 


HOUR pH BACTERIA/ ML, pil 
0 6.2 ~ $3 x 102 a 3.5 x 102 
2 5.3 «x 105 3.2 «x 102 
4 2.8 «x 105 2.7 x 102 
6 6.0 24 «x 107 4.8 1.9 « 102 
S 1.4 x 105 2.1 x 102 
12 4.9 6.0 « 108 4.8 1.0 « 102 
24 4.6 2.7 x 108 4.7 none to 10 


vinegar added had a concentration of if ever, be held at this temperature 
5.35 per cent acetic acid, giving a final and it might therefore be useful to 
concentration of 0.214 per cent acetic know how different incubation tem- 
acid (0.035 molar). The bactericidal peratures would influence this effect 
effect of this added acid is more 
marked than in the ease of Esch. coli, 
with practical sterilization of the me- 
dia accomplished by the sixth hour. the unmodified control milk media 

Relationship of Incubation Tem- were inoculated with another stock 
peratures to Acid Inhibition—The culture of S. flexneri. After obtain- 


of the acetie acid. 
Accordingly, the standard acidified 
formula, as previously deseribed, and 
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ing the zero hour, quantitative plate 
counts, the media were 
divided into three aliquots. These ali- 
quots were ineubated at 37°, 20°, and 


respective 
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the organisms grew in the plain milk. 
The other experimental temperature, 
4° C., is, of course, below the range in 
which this organism grows. 


ILI. AriruMetic MEAN or PLATE CounTS or FLEXNERI GROWTH IN PLAIN AND 
AcipIFIED MILK 
EVAPORATED MILK MEDIA 
UNMODIFIED ACIDIFIED 
HOUR pil BACTERIA/ ML. pu BACTERIA/ML. 
0 6.3 4.4 102 5.8 x 102 
» 3.7 10% 4.8 x 102 
12 x 105 x 102 
6 6.3 3.3 x 106 5.1 none 
3.8 107 none 
12 5.8 14 x 10% 4.9 none 
24 5.5 1.6 « 10s 4.9 none 
10 
10°F PLAIN MILK 
— 
VINECAR MLK 
ORG.- SH. FLEXNER 
10°F MILK 
* 
* 
2 4 6 8 10 12 4 16 18 20 22 24 
HOURS 
Fig. 3.—Growth of S. flexneri in unmodified and acidified evaporated milk formulas at 37° C. 


Plotted on semilog scale. 


TABLE IV. ARITHMETIC MEAN OF 


PLATE Cov 
AcipIFIED MILK aT 4°, 20°, 


S. FLEXNERI GROWTH IN PLAIN AND 


AND 37° C. 


NTS OF 


HOUR PLAIN ACIDIFIED 
37° 20° ce 37° 20° 4° 
0 1112 1112 1112 1524 1524 1524 
6 18 x 106 61 x 102 1526 1836 1450 1608 
4° C. After six hours quantitative It is of considerable interest that 


plate counts were again made, using 
five replicates for each determination. 
The results are given in Table IV. 
These results indicate that the aeid- 
ified milk has a bacteriostatic effect at 
20° and 37° C., at which temperatures 


the vinegar milk did not have a bae- 
tericidal effect at 37° C. as in the pre- 
vious experiment, but only a bacterio- 
statie one. All conditions were the 
same except the source of the S. fler- 
neri, Which in the second experiment 
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was from a different stock culture. 
This would seem to indicate a varia- 
tion in susceptibility to the effects of 
acetic acid, within the species. 
DISCUSSION 

The results of the foregoing experi- 
ments confirm the previous findings 
that vinegar in 4 per cent concentra- 
tion in milk has an inhibitory effeet 
on the growth of Esch. coli and S. 
flerneri. This has been shown to occur 


at both 37° and 20° C. for S. flexneri. 


used in preparing infant formulas in 
all economic groups, as a whole there 
are relatively few people who are with- 
out access to some type of refrigera- 
tion. 

Table V shows that for the total 
United States, 9 per cent of the 
dwellings are without ice or mechani- 
eal refrigeration. However, it can also 
be seen from this table that aecess to 
refrigeration is not uniformly distrib- 
uted throughout the population. Those 
living in rural areas, in the South 


TABLE V.* DWELLINGS IN UNITED States, 1950, Reporrep WitHout Ice oR MECHANICAL 


REFRIGERATION, BY REGION 


— 


AND TEN HIGHEST STATES 


l DWELLINGS WITHOUT ICE OR 


PWELLINGS MECHANICAL REFRIGERATION 
STATES OR REGIONS SURVEYED NUMBER PER CENT 

United States 42,059,850 3,894,265 
Northeast 10,998,570 366,010 3.3 
North Central 12,763,900 1,070,095 8.3 
South 12,407,925 1,859,055 15.0 
West 5,889,455 599,095 10.3 
North Dakota 48,240 30.0 
New Mexico 48,235 28.0 
Mississippi 545,150 152,580 28.0 
South Dakota 180,225 41,120 22.8 
Kentucky 765,065 173,830 22.6 
Alabama 773,100 169,655 22.0 
West Virginia 510,740 108,775 21.2 
Arkansas 515,010 106,755 20.6 
South Carolina 506,600 100,000 19.8 
North Carolina 976,335 120,870 19.5 


Since temperatures of 4° C. alone are 
bacteriostatic, it is evident that its 
main usefulnes would be as a substi- 
tute for refrigeration where this is 
not available. Its safety, cheapness, 
palatability, and availability appear to 
recommend it for this purpose over 
other chemicals, such as lactie acid 
and antibioties. 

There are many places in the world 
where the population is without ade- 
quate means of refrigeration and these 
findings might be of practical use, 
provided, of course, that milk is or 
ean be made available. In the United 
States, where evaporated milk is widely 


*From 1950 U. S. Census of Housing, U. S. Summary, Vol. HA1, Table 20. 


and the Northwest, were less favored 
than their neighbors in 1950 in re- 
spect to availability of refrigeration. 
Physicians responsible for the care of 
infants in these regions and groups 
should perhaps be alerted to the neces- 
sity of making inquiry coneerning the 
availability of refrigeration when 
prescribing a formula, since acidified 
milk might be considered as a possible 
substitute. 

There are certain segments of the 
population wherein this lack of refrig- 
eration is acute, and the substitution 
of vinegar milk might prove to be a 
significant addition to public health 


| 
— 
4 
i 
| 
ot 
| 


Tl4 THE JOURNAL OF PEDIATRICS 


measures. The migrant labor group 
is perhaps the most outstanding exam- 
ple. There are estimated to be over 
1,000,000 of these migrant la- 
borers each yvear with an average 
family size of 5.7 persons. More often 
than not the entire family participates 
in the migration. Rates among them 
for epidemic and diarrheal diseases 
and infant mortality are reported as 
twice those in similar, nonmierating 
populations.” Watt and associates” 
found the prevalenee of Shigella-posi- 
tive rectal swabs from children in 
these camps in one area to be fifteen 
to thirty times that found among the 
near-by permanent residents, and cor- 
related this directly with the poor 
sanitation in the camps, especially lack 
of running water. Lack of refrigera- 
tion is also cited as a cause of these 
high rates of diarrheal disease and it 
has been found that 90 per cent of the 
camps in one state were without re- 
frigeration faeilities..° We feel that 
the introduction of vinegar milk for- 
mulas for infants in groups such as 
these would afford a signifieant con- 
tribution toward the improvement of 
their health. 

As has been stated previously, it is 
generally agreed that the acetate ion 
or the undissociated acetic acid exerts 
a specific toxie inhibitory effeet par- 
tially or completely independent of 
the effeet of the hydrogen ion coneen- 
tration. The nature of this action is 
unknown at present. Possible theo- 
retical considerations are (1) it is a 
simple chemical combination with pro- 
tein enzymes with irreversible dena- 
turation, or (2) it belongs in the elass 
of antimetabolite competitive inhibi- 


tion mechanisms. There is some evi- 


dence in favor of the latter, sinee 
Dubes'® has shown that alpha ketoglu- 


tarate partially reverses the inhibiting 
effeet of acetate on the growth of 
tuberele bacilli and staphylococci. 
Further studies along these lines 
would perhaps elucidate more clearly 
the metabolie pathways of the enteric 
bacteria and this precise knowledge 
should in turn lead to more effective 
methods of the control of their asso- 


ciated diseases. 
SUMMARY AND CONCLUSIONS 


By a study of growth curves of bae- 
teria in plain and acidified evaporated 
milk mixtures, further evidence has 
been presented that the addition of 4 
per cent vinegar produces an inhib- 
itory effect on the growth of Esch. 
coli and S. flerneri at 37° and 20° C. 

It has been concluded that this is 
due to a specific action of the acetic 
acid content of the vinegar, ranging 
from 0.214 to 0.224 per cent total con- 
centration in the final mixture. The 
possible mechanisms of this effeet have 
been discussed. 

The practical usefulness of vinegar- 
modified infant feeding mixtures is 
suggested as being limited to a substi- 
tution for refrigeration where this is 
not available. In the United States its 
need and usefulness would probably be 
greatest in the migrant labor camps. 

I wish to express my appreciation to Dr. 
Paul Harper and Dr. Robert C. Millonig for 
advice and assistance in carrying out this 


study. 
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Early Signs of Measles 


From An Account of the Measles, as it appeared in Berwick, County of York, Maine, 1802 
and 1803. By Richard Hazeltine. 

I notice no phenomenon which I could eall a precursor of the disease, except the early 
appearance of the eruption in the internal fauces might be called one. In almost every 
instanee where the commencement of the disease came to my knowledge, this appearance 
was to be observed at least 36, and in some cases 48 hours before the eruption appeared 
externally, I suspeet the coryza, raucedo and tussis, which generally precede the cuticular 
eruption, and which constitute so important a trait in the diagnosis of the disease, are 
wholly attributable to this early eruption on the mucous membranes of the internal fauces, 
larynx, trachea, &e. I was informed by some persons, that they had pretty constantly 
observed a pale miliary eruption on the gums two or three days previous to the cuticular 
eruption; and I think I saw a ease or two of this kind myself. 


Mepicar. Rerosirory. New York, 1804. 
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A COMPARATIVE STUDY OF A BANANA CARBOHYDRATE PROTEIN 
MILK VERSUS SKIM MILK IN THE CONVALESCENT 
DIARRHEA PATIENT 
Patricia CoLe Stivrtns, M.D., A. AARON Mintz, M.D. 

Houston, TEXAS 


KIM milk has long been accepted as 

a satisfactory first food for the in- 
fant and child during the period of 
convalescence from diarrhea. The low 
fat, relatively high protein content of 
this preparation is traditionally be- 
lieved to he better tolerated by the re- 
cently disturbed gastrointestinal tract. 
Kor many years banana carbohydrate 
has occupied a place in the treatment 
of the eeliae syndrome and related 
diarrheal states. In an effort to com- 
bine the virtues of these two prepara- 
tions a high protein milk with banana 
carbohydrate has been placed on the 
market. This milk is deseribed in Table 


TABLE I. Per Cent Composition NorMan 
DILUTION 


Probana* 1.0 7.6 2.3 
Starlact 1.5 4.9 0.1 0.7 11 
Milk 3.2 4.5 0.7 18 


*Mead Johnson and Co. 
‘Borden's nonfat dry milk. 


I as banana earbohydrate protein milk. 
The composition of whole milk and 
skim milk are shown for comparison. 
The present study was conducted to 
compare the relative values to the 


From Department of Pediatrics, Baylor 
University College of Medicine, and the Pedi- 
atric Outpatient Clinic of Jefferson Davis 
Hospital. 

Supported by a grant from Mead Johnson 
and Co, 

The banana carbohydrate protein milk was 
supplied as Probana by Mead Johnson and Co. 


banana carbohydrate protein milk and 
skim milk as first foods for infants and 
children convalescing from diarrhea. 


MATERIAL AND METHODS 


This study was condueted in the 
pediatric outpatient department of 
Jefferson Davis Hospital in Houston, 
Texas. The agents used were banana 
carbohydrate protein milk and skim 
milk. The study was earried out as 
follows: One hundred five children 
with diarrhea were selected from the 
general clinie population, and 


1. All children were seen by one 
examiner. 

2. Weights were measured on the 
same seale with the children nude. 

3. Where antibiotic therapy was in- 
dicated by the patient’s disease, Chlo- 
romycetin was used. 

4. Consecutive patients were as- 
signed alternately to banana earbo- 
hydrate protein milk or skim milk 
without respect to age or seriousness of 
their diarrhea. 

5. Stool eultures were taken in 
random fashion in one out of five eases. 

6. The treament regimen as planned 
is outlined as follows: 

a. First 24 hours: salt and sugar 
water (14 teaspoonful of salt and 2 
tablespoonfuls of sucrose in one quart 
of water) carbonated beverages or tea 
in ad lib quantities. 

b. Second 24 hours: banana earbo- 
hydrate protein milk or skim milk on 
basis of prior selection. 
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e. Third 24 hours: to normal pre- 
diarrhea feeding schedules. 

7. In many instances individual 
treatment periods were prolonged be- 
yond that duration anticipated in the 
initial planning. 

A record was kept which ineluded 
the following information: number of 
stools, character of stools, color of 
stools, nude weight of child, number of 


days before normal diet resumed, ae- 
ceptance of formula, regurgitation, 
and associated illness. 

Although 105 children were ineluded 
in this study, complete data are avail- 
able on only 90 per cent. The major 
findings are tabulated in Table IT. 

That some idea may be gained as to 
the types of diarrheas studied, a tabu- 
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Fig. 1.—Age distribution of study patients. 


TABLE IT. SUMMARY OF CoURSE OF NINETY 
INFANTS AND CHILDREN TREATED WitTH Pro- 
BANA OR SKIM MILK IN DIARRHEA Con- 


SKIM 
PROBANA| MILK 
Days to normal diet 
Average 3.4 3.5 
Range (2-5) (2-9) 
Gain in weight (0z.) 
Average 10 8.6 
Range (1-281%) (14-23%) 
Losing weight 
Number 3 6 
Weight loss (0z.) 
Average 6.1 7 
Range (244-8) (4-16) 
No change in weight 
Number 2 
Patients hospitalized 0 5 
due to therapeutic 
failure 
Patients refusing 10 3 


formula 


[[] NUMBER ON SKIM MILK 
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TaBLE IIT. BAcTeRIOLOGICAL FINDINGS OF 
THE TWENTY-THREE INFANTS DIAk- 
RHEA CULTURED IN THIS Stupy 


No pathogens 
Proteus 2 
Proteus and Escherichia coli 1 
Shigella sera type B I 
Alealigenes 1 
Pseudomonas aeruginosa 2 
Paracolobactrum 
Proteus, alpha hemolytic strep- 
tococeus, and beta hemolytic 
streptococcus ] 
Proteus, diptheroids, and Esch. 
coli 
Proteus and alpha streptococcus 
Esch. coli, Staph. albus, diph- 
theroid, and Klebsiella pneu- 
moniae 1 
(Infant had been treated the 
previous week with Aureomy- 
cin) 


2 (twins) 
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lated report on the stool cultures is 
ineluded in this report (Table TIL). 

Included in the report is a graph 
(Fig. 1) whieh demonstrates the age 
distribution of the two agents. Patients 
were assigned alternately to the two 
formulas without using ages as a de- 
termining factor. 


DISCUSSION 


This study demonstrated that the 
banana carbohydrate protein milk is a 
satisfactory first food for an infant or 
child reeovering from diarrhea. There 
was a slightly greater weight gain 
when this milk was used. This is prob- 
ably explained by the greater calorie 
content per ounce as compared to skim 
milk. 

There were ten children in the study 
who refused the banana carbohydrate 
protein milk. They ranged from age 
Five of the chil- 
dren refused the formula completely 


5 months to 3 vears. 


while the other five took small amounts. 
In each case the formula was prepared 
correctly but the child objected to the 
taste. The objectionable taste is  be- 
lieved to be due to the easein hydro- 
Ivsate. 


No patients in the banana earbo- 


hydrate protein milk group were hos- 


OF PEDIATRICS 


pitalized, whereas five in the skim 
milk group were hospitalized. A com- 
plete explanation for this is lacking; 
however, two of the five hospitalized 
children developed complieating addi- 
tional illnesses during their course of 
treatment 
pyogenic abscesses of the subcutaneous 


for diarrhea, both having 


tissue, 
CONCLUSIONS 


A study was undertaken to evaluate 
the relative value of the banana earbo- 
hydrate protein milk and skim milk 
as a first food in the infant or ehild 
The data 


from ninety cases was analyzed. Fif- 


convalescing from diarrhea. 


teen additional cases were exeluded 
from analysis because of incomplete 
data. 

While the number of eases studied 
is too small to allow valid conelusions, 
the following points are of interest. 

1. There was found to be no ap- 
preciable difference in the length of 
convalescence with the two agents. 

Patients banana 
carbohydrate protein milk showed a 
slightly better weight gain. 


receiving the 


3. More patients disliked the taste 
of the banana carbohydrate protein 
milk than skim milk. 
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POLYOSTOTIC FIBROUS DYSPLASIA 
(WITIL PRECOCIOUS PUBERTY AND PIGMENTATION) 


M. G. PererMAN, M.D. 
MILWAUKEE, 


N 1922 Weil' deseribed a 9-yvear-old 

girl who had the sexual and skeletal 
development of a 15-year-old child. 
She had menstruated since infancy 
and had had seven spontaneous frae- 
tures. She also had seattered pigmen- 
tation of the skin. In 1932 Freedman* 
reported a 6-month-old female infant 
with a celiac syndrome and vaginal 
bleeding. This infant had a _ large 
clitoris, measuring 1 em., and hyper- 
trophy of the labia. She had a brown 
pigmentation of the skin of the face 
and the back of the left leg and but- 
tock. In Freedman’s discussion he 
suggested as a cause, “possibly in the 
anterior lobe of the pituitary gland.” 
In the same year, Gaupp* reported two 
cases of precocious puberty: one &- 
vear-old child who had enlargement of 
the breasts, pubie hair beginning at 3 
vears, but with no pigmentation of the 
skin, and one 9-vear-old girl who 
started to menstruate at nine years. 
In the following vear, Goldhamer* re- 
ported a ease of precocious puberty 
with unilateral pigmentation of the 
skin. In the same vear, Stalmann? re- 
ported an 8-vear-old female who had 
unilateral pigmentation of the skin 
and osteitis fibrosa, who started to 
menstruate when she was 9 months 
of age. Albright and colleagues® re- 
ported a syndrome characterized by 
osteitis fibrosa disseminata, areas of 


Address: 411 E. Mason St. 


pigmentation, and endocrine dystune- 

precocious puberty in 
In April, 1937, seven pa- 
tients were described and a subsequent 
paper was published in 1938. By this 
time the syndrome became known as 
Albright’s syndrome. In 1947 Al- 
bright reviewed the literature exten- 
sively and presented sound arguments 
in favor of a definite entity, separate 
and distinet from any other, par- 
ticularly from lipoid granulomatosis 
and neurofibromatosis. In his sum- 
mary Albright’ states: “1. This paper 
concerns the syndrome, which in its 
complete form is characterized by (1) 
a disseminated osteitis fibrosa (both 
hyper- and hypo-ostotic) with a seg- 
mental distribution, (2) areas of 
cutaneous pigmentation which have a 
distribution suggesting some connec- 
tion between them and the bone lesions, 
and (3) sexual and somatie precocity 
when the condition oceurs in the 
female.” In 1937 MeCune and Bruch‘ 
described a girl with osteodystrophia 
fibrosa, who started to menstruate at 
2 vears of age, when her breasts en- 
larged and she developed axillary and 
pubie hair. She had extensive marked 
bone changes. Sternberg and Joseph* 
reported the post-mortem findings on 
this child. They deseribed a hyper- 
plastie thyroid, thymus, and lymphat- 
ies. They also found mature eystie 
ovaries, with no evidence of luteiniza- 


tion with 
females. 


719 


i 
| = 
4 

Cs 


720 THE JOURNAL OF PEDIATRICS 


tion, a narrow “lean” adrenal cortex, 
and parathyroids within normal limits. 
The pituitary showed basophilie hyper- 
plasia with adenoma formation. Addi- 
tional literature is reviewed."” 


It is my desire to report a case of 


isosexual precocious puberty in a child 
7 vears of age, who has been followed 
and studied for six and one-half years. 
It will be noted in the history that 
this child had the earliest onset of any 
of the known cases reported, namely, 
at one month. The bone changes came 
late and so far are minimal. 


CASE REPORT 

A 5-month-old female infant born 
on Feb. 13, 1949, was seen in my office 
Aug. 2, 1949, beeause of a bloody 
vaginal discharge for two days. She 
was a first pregnancy, born after an 
8l.-month term, weighing 5 pounds 14 
ounces. It was reported that there had 
been a mucous, odorless discharge for 
the past six weeks. The mother was 
a nurse, the father a physician. Some 
breast enlargement was noted at 1 
month of age. Some pubie hair was 
seen the day before admission. On the 
first examination the infant weighed 
16 pounds 4 ounces and measured 2614 
inches in length. The anterior fon- 
tanel was open and measured 3 by 4 
em. The nutrition was good; mental 
response, good. On examination, 
multiple tan pigmented spots were 
noted on the back of the right chest, 
the right shoulder, and on the right 
arm and forearm. There was a pig- 
mented aerola around the nipples and 
a slight hypertrophy of both breasts. 
There was some hypertrophy of the 
labia majora and a small amount of 
fine pubie hair. On rectal examina- 
tion, a small, soft uterus could be just 
palpated. The blood count, coagula- 
tion and bleeding time were normal. 
X-rays of the wrists showed a normal 
bone age and maturation. The infant 
was referred to the Mayo Clinie for 
studies of the estrogen and ketosteroid 
determinations. The following report 
was obtained: 


“She is a well-developed little girl, 
has appeared mentally alert. There 
was an irregular light brown pig- 
mented area on the back, on the right 
arm and on the left leg. There was a 
slight enlargement of the breast tissue 
beneath the nipples and very question- 
able increase in the pubic hair, and a 
serosanguineous vagina! discharge. 

“The laboratory reports ineluding 
blood count, urinalysis, were normal. 
The serum phosphate was 6.1 mg. per 
cent. The alkaline phosphatase was 
9.9 units, the serum calcium was 10.1 
mg. per cent. The twenty-four-hour 
specimen for 17-ketosteroids was nega- 
tive for twenty-four hours. Vaginal 
smears showed both gram-positive and 
gram-negative organisms, red blood 
cells, epithelial cells, and no pus cells. 
The x-ray of the chest was negative. 
A flat plate of the abdomen showed 
no abnormality. The long bones 
showed fraying of the diaphysis distal 
end of the radius and ulna bilaterally 
and the tibias and fibulas. This may 
be due to the abnormality of growth 
associated with the sexual precocity. 
No definite evidence of accelerated 
bone development and no evidence of 
Albright’s disease was noted. The ap- 
pearance suggests rickets and this 
should be presumed until proved other- 
wise. We asked the gynecologist to 
see the child as none of us could feel 
an abdominal tumor by rectal examina- 
tion. Urethroseopic examination of 
the vagina was done and showed no 
foreign body, the cervix was clear and 
normal, and vaginal mucosa was small. 
We did not feel that the uterus was 
exceptionally large for the age, and no 
masses were felt in the adnexa. The 
estrogen determination was normal. 
We did not feel that we were dealing 
with a tumor of the ovary, and felt 
inclined to recommend observation of 
the child for the present time. Should 
the signs of the sexual precocity be- 
come more marked, further observa- 
tion would certainly be indicated.” 

The child was seen again in my office 
Sept. 13, 1949, when she weighed 17 
pounds 15 ounces and measured 27 
inches. There was a report of no 


further vaginal discharge. The phys- 
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Fig. 2.—Patient at 4 years of age (May 
14, 1953), showing marked enlargment of 
breasts and pigmentation of nipples and 
areolae. 


Fig. 1.—Patient at 19 months of age 
(Mareh 13, 1950), showing enlargement of 
breasts and nipples, with pigmentation on 
right shoulder, right forearm, and right chest. 


Fig. 3.—Four years of age, showing hyper- Fig. 4.—Seven years of age, showing same 
trophy of labia minora and majora. pigmentation on right shoulder and marked 
enlargement of the breasts. 
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Fig. 5.—Seven years of age, showing marked hypertrophy of breasts and nipples. 


Fig. 6.—Showing pubic hair and 


hypertrophy of the labia. 


(METRIC 


Fig. 7.-—Tumor of right ovary, showing several cysts. 
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ical findings were about the same. On 
Dee, 23, 1949, she weighed 20 pounds 
14 ounces and measured 29 inches. 
There had still been no further vaginal 
discharge. At that time there was no 
hypertrophy of the breasts. The 
anterior fontanel measured 2 by 2 em. 
and there were six deciduous teeth. 
The skin discoloration had spread to 
the lumbar region. On Mareh 13, 
1950, the child was admitted to the 
Milwaukee Children’s Hospital, where 
vaginal smears showed estrogen stimu- 
lation, not progestin. X-rays of the 
bones were reported negative or nor- 
mal except for the epiphyses in the 
wrist, which showed a bone age of 
twenty-four months. twenty-four- 
hour urine specimen showed no follicle- 
stimulating hormone. On April 1 a 
17-ketosteroids was reported as 0.588 
me. On Mareh 31, 1950, there was ¢ 
recurrence of the enlargement of the 
breasts. At this time there was an 
inerease in the pubie hair and hair 
was also found in the axillae and some 
on the upper lip. The skin was darker 
in color. The child had been dis- 
charged from the hospital but she was 
readmitted on Mareh 31, 1950. Dr. 
Philip Seefeldt did an abdominal ex- 
ploratory operation on April 3, 1950. 
At that time the uterus appeared to 
be enlarged and soft but not spongy. 
The right ovary was enlarged and con- 
tained one eyst, which measured 2 em. 
in diameter and contained clear fluid 
and a small evst, which measured 0.5 
em. in diameter. The left ovary ap- 
peared to be normal but a small see- 
tion was removed for biopsy. This 
specimen showed several immature 
follicles and one round growth about 
five times the size of a normal follicle 
composed of cells of two types. Some 
of these cells were small, with darkly 
staining nuelei. Several rounded 
vacuoles were present here also. 
These were about the size of the larger 
type of eell and had rather ragged 
borders. Diagnosis was normal ovarian 
tissue. 

The eyst was removed from the right 
ovary. On mieroscopie examination, 
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the wall of the e¢yst was made up of 
ovarian tissue in which there were 
large numbers of immature follicles, 
most of whieh had apparently under- 
gone degeneration and atresia. The 
lining of the eyst varied. In some 
areas it appeared to be made up 
of flattened cells with ovarian paren- 
chyma immediately adjacent. In 
others there were granulosa cells in the 
lining and these were mixed with large 
vacuolated cells having the appearance 
of theea cells. The papillary up- 
growth described grossly was composed 
of ovarian tissue, partially hemor- 
rhagie, in the middle portion of which 
there were a large number of granu- 
losa cells. This protrusion, however, 
was microscopic in size, being smaller 
than a low-power field. In the paren- 
chyma there were, besides the atretice 
follicles, several enlarged follicles con- 
taining many granulosa cells. There 
was no further vaginal discharge until 
Dee. 9, 1950, when a brown fluid was 
noticed. This became creamy in color. 
The nipples were then slightly en- 
larged. The areolae around the nipples 
were larger and there was a further 
enlargement with some hair on the 
vulva. At this time an unusual red- 
dish brown rosette about 2 em. in 
diameter was noted at the lower fornix. 
Rectal examination revealed a uterus 
about pencil thickness and about 7 em. 
long. The vaginal smear showed a 
uniform cell picture with precornified 
cells of the adult type of epithelium. 
All cells were broad but also all were 
nucleated. They took an acid stain 
and they appeared to be in a follicular 
phase. On Dee. 23, 1950, there was 
still a continued cream-colored vag- 
inal discharge. There was some de- 
velopment of the nipples, of the 
areola, and there were definite small 
pads palpated under the nipples. 
There was an increase in pubic hair 
and the same rosette was observed. 
On April 23, 1951, there was no 
further vaginal discharge. The skin 
pigmentation remained the same as 
did the enlargement of the breasts, 
nipples, and areolae. The axillary 
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Fig. 8.—Photomicrograph of cystic ovary: the luteal-like cells many layers thick, line the cyst 
and rest upon a zone of compressed connective tissue. 


Fig. 9.--Photomicrograph of endometrium made of spiral glands of secretory type in edematous 
stroma, with areas of decidual-like reaction. 
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and pubie hair were the same. On 
rectal examination, the uterus ap- 
peared to be of about the same size 
and consistency. 

On May 25, 1951, it was reported 
that the child had fainted before 
breakfast one morning. The fasting 
blood sugar was normal and a sugar 
tolerance test was normal. On Aug. 
9, 1951, it was reported that there 
had been no more fainting spells. 
There had been an oceasional slight 
vaginal discharge. The blood pres- 
sure was 88/68. The areas of pig- 
mentation in the skin were darker. 
The pubie hair had disappeared. 


considered to be normal for this age. 
On Dee. 29, 1951, the child weighed 
36 pounds and measured 3834 inches. 
There was some yellowish vaginal 
discharge. The pigmentation was the 
same. Blood pressure was 90/60. 
The child was next examined May 
7, 1953, at which time she weighed 
47144 pounds and measured 451% 
inches. The mother reported that 
she had had irregular menstruation 
every three to six months for a few 
days, in small amounts. Examina- 
tion revealed nothing further except 
the continued enlargement of the 
breasts and nipples. There was slight 


Fig. 10.—X-ray of skull, showing increased calcification of the base. 


There was only a slight engorgement 
of the breasts and some pigmentation 
of the nipples. Abdominal and rectal 
¢Xaminations were negative. On Oct. 
1, 1951, the child weighed 231% 
pounds ard measured 3714 inches. 
She had a slight pink-tinged vaginal 
discharge. There were more pigmen- 
tation in the skin areas and a slight 
increase in the size of the nipples and 
areola. A vaginal smear showed the 
entire material made up of super- 
ficial squamous cells, most of which 
contained small pyknotie nuclei about 
20 per cent luteinized. The cells were 


enlargement of the vulva but no 
rosette was observed. Pelvic exam- 
ination was negative. X-rays of the 
long bones showed some eystic 
changes in the diaphyses of the 
humeri. On Dee. 2, 1953, x-rays of 
the long bones showed no further 
changes. Dee. 12, 1953, the girl 
weighed 51 pounds 5 ounees and 
measured 47 inches. The pigmenta- 
tion remained about the same. Blood 
pressure was 82/60. The nipples were 
well developed and there was con- 
siderable pigmentation of the areolae. 
Nov. 8, 1954, the patient weighed 59 
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pounds and measured 49 inches. She 
had no further menstruation. She 
complained oeeasionally of abdominal 
pain. The blood pressure was 100/70, 
Pigmentation was the same. On 
rectal examination, the uterus could 
just be palpated. Blood eount was 
normal; sedimentation rate was nor- 
mal Urine was negative or normal. 
Feb. 17, 1955, the girl weighed 6814 
pounds and measured 50 inches. She 


Fig. l1.—X-ray of right humerus, showing 
early cystic changes in the metaphysis. 


had menstruated irregularly Dee. 18, 
1954, to Jan. 25, 1955, and then had 
a recurrence Feb, 16, 1955, She com- 
plained of indefinite recurrent leg 
pains. On examination the pigmenta- 
tion was the same, the breasts were 
well developed. There was some 
pubie hair. Blood count was normal. 
Urine was negative or normal, 

In February, 1956, there was a 
marked increase in menstrual flow, 
with many clots. Microscopie exam- 
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ination of these clots showed endome- 
trial casts with decidual reaction. On 
Feb. 21, 1956, the child was admitted 
to Columbia Hospital for further 
study. The blood count was normal; 


¢lotting mechanism was normal. The 
urine was normal. The basal meta- 


bolic rate was plus 20. Caleium was 
11.1 mg.; phosphorus, 4 mg.; alkaline 
phosphatase, 7.3 units (Bodansky) ; 
blood pressure, 114/60. Twenty-four- 
hour urine specimen showed 1.4 meg. 
of 17-ketosteroids. X-rays of the 
wrists showed a bone age of 15 years 
(Greulich-Pyle ). X-rays of the 
humeri showed irregular trabecular 
pattern in the middle portions. The 
base of the skull showed an inereased 
bone density.  Pelvie examination 
under anesthesia revealed a mass be- 
hind the uterus. Exploration — re- 
vealed an ovarian cyst in the left 
ovary, measuring 5 em. in diameter. 
The eyst contained multiple cysts 
filled with straw-colored fluid of 1.020 


specific gravity. The largest 
contained approximately 14 ml. of 
fluid. Endometrial serapings were 
taken. These revealed proliferation 
and some glands showing definite 
seeretory changes. The pathologic 
diagnosis was normal endocervical 


mucosa; secretory endometrium ; nor- 
mal left oviduct; follicular cyst of 
the left ovary and luteal cyst of the 
left ovary. 

The child made a prompt and un- 
eventful recovery. She continued to 
have irregular bleeding, and on April 
3, 1956, she developed measles. On 
April 6 she started to menstruate. 


DISCUSSION 

The history on this child indicates 
that she fulfills the typical require- 
ments of polyostotie fibrous dysplasia 
as described by the various authors 
quoted and as elaborated by Albright. 
She had the onset with breast enlarge- 
The bloody 
vaginal discharge began at 5 months 
The pigmentation was noted 


ment at 1 month of age. 


oft age. 
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at that time and there was pigmenta- 
tion of the aerola around the nipples 
and a slight development of fine pubie 
hair. The estrogen determination was 
normal. The irregular menstruation 
has continued to date. Cystie ovaries 
were found when the child was 1 vear 
of age and again at 7 years of age. 
These showed luteal and follicular 
cysts. The vaginal smear showed 
luteinization. There was precocious 
development of the ossification centers. 
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THE USE OF PEGANONE (AC 695) IN THE 
TREATMENT OF EPILEPSY 
Livincston, M.D. 
BALTIMORE, Mp. 


Merritt: and Putnam! re- 
that 5,5-diphenylhydantoin 
(Dilantin sodium ) 
the 
strongly anticonvulsant of a series of 


1958 
ported 
sodium was found 


to be least hypnotie and most 
compounds of similar structure tested 
by animal experimentation. The value 
of this drug in the therapy of epilepsy 
was reported first by these workers in 


1938.2 Diphenylhydantoin sodium has 


survived the passage of time and at 
present is one of the ‘most effective 
drues available for the control of 


epileptie seizures, particularly major 


motor seizures. The major disadvan- 
tage of this drug is that it causes, in 
some patients, unpleasant side reae- 
tions such as ataxia, diplopia, nystag- 
mus, hyperplasia of the gums, hyper- 
Hematologic 


diphenylhy- 


trichosis, skin rashes, ete. 
disturbances caused by 


had 


exceedingly 


dantoin heen considered to be 


rare. Agranuloeytosis 
had been observed in a few patients.*~° 
Reeently, however, at least twelve cases 
of megaloblastic anaemia have been 
reported”! 

Following the discovery of Dilantin 
other hydantoins have been 
the treatment of epilepsy. 


in 1945 was the first to re- 


several 
used for 
Losealzo'' 
port on the use of Mesantoin (3-methy! 
5,5-phenylethy! hydantoin) in the 
treatment of epilepsy. This drug has 
proved to have favorable anticonvul- 


From the Department of Pediatrics, The 


Johns Hopkins University Medical School, and 
the Epilepsy 
Hospita! 


Clinic of the Johns Hopkins 


sant properties and is still being used. 
has caused hematologic 
Thiantoin sodium 
dium thienyl hydantoin) 
also had proved to be an effective anti- 
this drug was 
from use after four fatal 


Ilowever, it 
(so- 
5,9-pheny1 
convulsant. Tlowever, 
withdrawn 
cases of hepatie necros's were reported 
to have occurred during its adminis- 
tration.” In 1950 reported 
good seizure control with the use of 
Nuvarone (3-methyl-5-phenylhydan- 
toin) in the treatment of eighty-eight 


we"! 


epileptic patients. Subsequently this 
drug proved to be toxie to the hemo- 
poietie system®* ** and was withdrawn 
from use, 

The purpose of this present study 
was to investigate the anticonvulsant 
effect of Peganone* and also to com- 
pare its value with that of diphenyl- 
hydantoin sodium. The chemical for- 
mula of Peganone is 3-ethyl-5-phenyl- 
hydantoin. This drug is derived from 
the previously studied anticonvulsant, 
Nuvarone, by the substitution of a 3- 
ethyl group for a 3-methyl group. This 
change was made on the basis of a 
theory developed by Richards,*' ae- 
cording to which the substitution of 
an ethyl for a methyl group on the 
nitrogen in the hydantoin or oxazoli- 
dinedione moleeule would result in a 
somewhat less potent but also less 
toxie drug. 


*Peganone is being investigated by Abbott 
Laboratories, North Chicago, Ill. 
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MATERIAL FOR STUDY 

This drug was administered to 108 
patients who suffered from epileptic 
seizures of various types. 

Sixty-seven of these 108 patients had 
never been treated previously with 
any form of anticonvulsant therapy. 
These sixty-seven patients received 
only Peganone during the initial ob- 
servation period. Those patients, of 
this group, with major motor and 
psychomotor seizures who were not 
helped by the Peganone, were subse- 
quently treated with diphenylhydan- 
toin sodium. During the first month 
these patients were given diphenyl- 
hyvdantoin sodium in addition to the 
same ineffective dosage of Peganone; 
during the second month the Peganone 
was gradually withdrawn. Thereafter, 
these patients received diphenylhydan- 
toin sodium only. 

Twenty-five of the 108 patients in- 
cluded in this study had been treated 
previously with maximum dosages of 
diphenylhydantoin sodium without 
benefit. Peganone was prescribed to 
these twenty-five patients. During the 
first month they were given Peganone 
in addition to the same previous in- 
effective dosage of diphenylhydantoin 
sodium; during the second month the 
diphenylhydantoin sodium was gradu- 
ally withdrawn. Thereafter, they re- 
ceived Peganone only. 

In sixteen of these 108 patients the 
seizures previously had been complete- 
lv eontrolled with diphenylhydantoin 
sodium. However, beeause of un- 
favorable side reactions to this drug, 
such as hyperplasia of the gums, hy- 
pertrichosis, ete., these sixteen patients 
were given Peganone. During the first 
month these patients were given Pega- 
none in addition to the same dosage 
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of diphenylhydantoin sodium; during 
the second month the diphenylhydan- 
toin sodium was gradually withdrawn. 
Thereafter, these patients received 
Peganone only. 

Eighty-eight of these patients 
reneed in age from 1 to 14 vears, and 
twenty were over 15 years of age. 


DURATION OF TREATMENT AND DOSAGE 

The duration of therapy ranged 
from four to s'xteen months. Seventy- 
two patients have been receiving the 
drug continuously for at least nine 
months. 

The dosage administered varied from 
750 mg. daily to 5,000 mg. daily 
(Table 1). In each patient treatment 
was begun with the initial starting 
dosage (Table I) and the dosage was 
increased at the rate of 250 mg. a day 
every two weeks, if necessary, to the 
maximum dosage employed in_ this 
study (Table 1). The drug was given 
in three to four dosages over the course 
of the day. Peganone is supplied in 
tablets of 250 and 500 mg. (14 and 
(im). 


TABLE I. DOSAGE OF PEGANONE* 


AGE 
(YR.) INITIAL DOSAGE |MAXIMUM DOSAGE 
Under 6 250 mg. 3 times 750 mg. 4 times 
daily daily 
6-14 500 mg. 3 times 1,000 mg. 4 times 
daily daily 
Over 14 500 mg. 4 times 1,250 mg. 4 times 
daily daily 


*Drug dispensed in 250 and 500 mg. tablets. 


RESULTS 

Peganone was effective only in the 
treatment of major motor (grand mal) 
and psychomotor epilepsy (Tables IT, 
IV, V). Table IL shows the results 
obtained in the sixty-seven patients 
who had never been treated previously 
with any form of anticonvulsant ther- 
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Tanie or PecANone THERAPY IN Sixty-Seven Wio Nor Bren 
Trearep Previousty Wirn ANy Form or ANTICONVULSANT THERAPY“ 


ATTACKS 


ATTACKS MAKKEDLY ATTACKS FAILURE OF 
CONTROLLED IMPROVED IMPROVED THERAPY 
oF OF NO, OF NO, OF NO, OF NO, OF 
SEIZURE PATIENTS PATIENTS PATIENTS PATIENTS PATIENTS 
Major motor (grand mal) | 16 
Petit mal 7 0 0 0 7 
Psychomotor 1 5 
Minor motor 0 0 0 
Mixed? (major motor and 
minor motor) 6 0 4 l 3 
Mixedt (major motor and 
petit: mal) 0 l 2 
Mixed? (major motor and 


*Patients receiving only Peganone throughout observation period. 
‘Only major seizures atfected favorably. 


TasLe Ill, Resvuirs Or DIPHENYLHYDANTOIN SopiuMmM (DILANTIN Sopium) THERAPY IN 
TWENTY-ONE PATIENTS WHOSE SEIZURES Werke CoMPLETELY REFRACTORY TO THE MAXIMUM 
DOSAGES OF PEGANONE ADMINISTERED IN THE StTUDY* 


ATTACKS 


ATTACKS MARKEDLY ATTACKS FAILURE OF 
CONTROLLED IMPROVED IMPROVED THERAPY 
rYPE OF NO. OF NO, OF NO, OF NOL OF NO, OF 
SEIZURE PATIENTS PATIENTS PATIENTS PATIENTS PATIENTS 
Major motor (grand mal) 16 2 
Psvehomotor 5 2 1 0 4 
Total 21 11 3 I 6 


*During the first month patients were given diphenylhydantoin sodium in addition to the 
same losage of Peganone; during the second month the Peganone was gradually withdrawn; 
thereafter only diphenyldantoin sodium was given. 


Taste IV. Restits or PEGANONE THERAPY IN TWENTY-FIVE PATIENTS WHOSE SEIZURES 
Were CompLerery Rerractory TO MAXIMUM DosaGeEsS OF DIPHENYLHYDANTOIN Sopium 
(DILANTIN SopiuM )* 

ATTACKS 
ATTACKS MARKEDLY ATTACKS FAILURE OF 


CONTROLLED IMPROVED IMPROVED THERAPY 
TYPE OF NO. OF "NO.OF | NO.OF | NO.OF | NO. OF 
SEIZURE PATIENTS PATIENTS PATIENTS PATIENTS PATIENTS 
Major motor (grand mal) Is 0 0 
Psychomotor 7 0 0 0 7 
Total l 0 0 


*During the first month patients were given Peganone in addition to the same dosage of 
diphenylhydantoin sodium; during the second month the diphenylhydantoin sodium was gradu- 
illy withdrawn; thereafter only Peganone was given 


Taste V. or PEGANONE THERAPY IN SIXTEEN PATIENTS WHOSE SEIZURES HAD BEEN 
Previovus_y ConTROLLED DIPHENYLHYDANTOIN Sopium (DILANTIN Sopium )* 


ATTACKS 


ATTACKS MARKEDLY ATTACKS FAILUKE OF 
CONTROLLED IMPROVED THERAPY 
TYPE OF NO. OF NO, OF NO, OF NO. OF NO. OF 
SEIZURE PATIENTS PATIENTS PATIENTS PATIENTS PATIENTS 
Major motor (grand mal 12 2 l l s 
Psychon otor 0 1 
Total 16 2 11 


‘During the first month patients were given Peganone in addition to the same dosage of 
diphenylhydantoin sodium; during the second month the diphenylhydantoin sodium was gradu- 
y withdrawn; thereafter only Peganone was given. 
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apy: the attacks were completely con- 
trolled in nine of the twenty-seven pa- 
tients with major seizures and in two 
of the nine patients with psychomotor 
attacks. All of these sixty-seven pa- 
tients received only Peganone through- 
out the entire observation period. 

As is shown in Table II, Peganone 
failed to give improvement in sixteen 
of the twenty-seven patients with 
major attacks and in five of the nine 
patients with psychomotor — spells. 
These twenty-one patients were subse- 
quently treated with diphenylhydan- 
toin sodium. During the first month 
these twenty-one patients were given 
diphenylhydantoin sodium in addition 
to the same ineffective dosage of Pega- 
none; during the second month the 
Peganone was gradually withdrawn. 
Thereafter, these twenty-one patients 
received diphenylhydantoin sodium 
only. As is shown in Table IIT, di- 
phenylhydantoin sodium completely 
controlled the major attacks in nine 
patients and the psychomotor seizures 
in two. 

As is shown in Table IV, Peganone 
controlled only one of the twenty-five 
patients whose seizures previously had 
heen completely refractory to maxi- 
mum dosages of diphenylhydantoin 
sodium. During the first month these 
twenty-five patients were given Pega- 
none in addition to the previous in- 
effective dosage of diphenylhydantoin 
sodium; during the second month the 
diphenylhydantoin sodium was gradu- 
ally withdrawn. Thereafter, these 
twenty-five patients received Peganone 
only, 

As is shown in Table V, Peganone 
completely controlled only two of the 
sixteen patients whose seizures pre- 


viously had been completely controlled 
with diphenylhydantoin sodium. Dur- 
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ing the first month these sixteen pa- 
tients were given Peganone in addi- 
tion to the same dosage of dipheny!- 
hydantoin sodium; during the second 
month the diphenylhydantoin sodium 
was gradually withdrawn. Thereafter, 
these 16 patients received only Pega- 
none. 

None of the patients who had other 
tvpes of seizures (minor motor or 
petit mal) were benefited significantly 
by the administration of Peganone. 


UNTOWARD REACTIONS 


Routine blood counts and urine anal- 
yses were made monthly on each of 
the 108 patients included in this re- 
port during the entire period which 
they received Peganone. No abnor- 
malities were encountered in any case. 

Ataxia, diplopia and hyperplasia of 
the gums, seen so commonly in asso- 
ciation with diphenylhydantoin sodium 
therapy, were not observed in any of 
these patients. 

A generalized morbilliform skin rash 
was the only significant side reaction 
observed. This cutaneous reaction oc- 
eurred about ten days after the first 
dose of Peganone was taken. It dis- 
appeared within seven or eight hours 
after the withdrawal of the drug. The 
same dosage of Peganone was given 
again to this patient and the rash did 
not reappear. 


CONCLUSIONS AND SUMMARY 


We have found by comparative tests 
that while Peganone may not possess 
as great anticonvulsant properties as 
diphenylhydantoin sodium, yet the 
freedom from side effeets together with 
definite effeetiveness in major motor 
epilepsy (and, to a lesser extent, psy- 
chomotor) should make Peganone quite 
a worth-while anticonvulsant.  How- 
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ever, further study in a larger group 


of 


patients over a more extended 


period of time will be necessary to 


substantiate the value and safety of 


this new drug. 
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MIXED TUMOR OF THE SUBMAXILLARY GLAND, TREATED BY 
SURGERY AND RADIATION, FOLLOWED EIGHTEEN YEARS 
LATER BY CARCINOMA OF THE TITYROID 


HerMAN CHaracue, M.D. 
BrRooKLyN, N. Y. 


IXED tumors of the salivary 

glands have been an enigma for 
many years. Ewing used the phrase 
“active eontroversy”’ concerning 
them; henee, many pathologists do 
not commit themselves as to whether 
the tumor is malignant, beyond the 
diagnosis of mixed tumor of salivary 
gland origin. 

After a eritieal review of the litera- 
ture I do not intend, nor am I quali- 
fied, to settle this controversy; but I 
am referring the reader to excellent 
articles written on this subject.? *1° 
However, a case interesting and un- 
usual from many standpoints is here 
reported. The patient was 12 years 
of age, with a mixed tumor of the 
right submaxillary gland. She re- 
ceived postoperative radiotherapy and 
implantation of radium tubes to the 
right submaxillary region, followed 
eighteen years later by carcinoma of 
the right lobe of the thyroid. 


CASE REPORT 


On Aug. 22, 1932, a 14-year-old 
white female was referred to the 
Brooklyn Cancer Institute (now the 
John E. Jennings Hospital) for radio- 
therapy following the removal of a 
tumor of the right submaxillary region. 
In 1930 at the age of 12 she had first 
noticed a lump the size of a walnut in 
the right submaxillary region. Be- 


Address: 75 Prospect Park Southwest. 


cause the lump did not cause her any 
pain, the parents did not seek medical 
advice until 1932, when the tumor was 
excised. The pathological report was 
tumor of the salivary gland.’’ 
She was then transferred to our in- 
stitution. The diagnosis was confirmed 
by our pathologist and the patient re- 
ceived 860 r units of radiation to the 
affeeted area, and again 215 r units on 
May 2, 1933, when a recurrence in the 
scar was suspected. 

On Jan. 20, 1937, five years after the 
first admission, a tumor the size of a 
walnut was discovered at the site of 
the former operation. The tumor was 
excised and two tubes of 25 me. of 
radon in a rubber jacket were placed 
in the tumor bed. She received a total 
of 1,800 me. hours of radon. The 
pathologist’s report of the recurrent 
tumor was ‘‘mixed tumor of the sub- 
maxillary region.”’ The postoperative 
course was stormy, with a temperature 
up to 102° F. The right side of the 
face was markedly swollen, associated 
with trismus. The wound was reopened 
and drained of a purulent material. 
She remained in the hospital till May 
4, 1937, when the swelling of her face 
and trismus had completely disap- 
peared and the temperature was nor- 
mal, She was re-examined in the out- 
patient department at three-month in- 
tervals. 

On Aug. 4, 1947, at the age of 29, 
fifteen years after her first admission, 
she developed multiple, diserete nod- 
ules in the right submaxillary region 
and alone the anterior cervical chain. 
This time she had a radical neck dis- 
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Fig. 1. 
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Fig. 1.—Photomicrograph showing glands and mucoid stroma in mixed tumor of submaxil- 
lary gland. (85; reduced 15.) 

Fig. 2.—Photomicrograph showing invasion of mixed tumor of the submaxillary gland into 
muscle. (175; reduced 15.) 
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Fig. 3. 
Fig. 4. iy 
Fig. 3.—Photomicrograph of papillary carcinoma of the thyroid. (170; reduced ¥.) ia 
Fig. 4.—-Photomicrograph showing involvement of capsule by papillary carcinoma of the ant 
thyroid. (x85; reduced 4.) ies 
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section. The pathological report of 
all the tumors removed was ‘‘mixed 
tumor of salivary gland origin.’’? The 
patient made an uneventful recovery 
and was followed in the outpatient de- 
partment for the next three years. 

On July 24, 1950, at the age of 32, 
eighteen years after her first admis- 
sion, she was readmitted to the hospital 
for *‘adenoma of the right side of the 
thyroid.’’ However, after thyroidee- 
tomy, it proved to be a papillary ear- 
cinoma of the thyroid. She was given 
postoperative radiation and again fol- 
lowed in the elinie. She also received 
radioactive iodine. The patient was 
last seen on Aug. 8, 1956, at the age 
of 38, twenty-four vears after her first 
admission. 

During the past twenty-four years 
she has had numerous x-ray examina- 
tions of the skeleton and lungs, inelud- 
ing cholecystography. They were all 
negative for pathology. Numerous 
blood counts, blood chemistries, and 
other laboratory work were within nor- 
mal limits. Her neek is free from any 


recurrences or metastasis. She has 
been married for the past sixteen 
vears. Tler menses have been normal, 


but she is sterile. She has an adopted 
son of 11, but is anxious to have ehil- 
dren of her own. During the last 
examination, on Aug. 8, 1956, it was 
disclosed that she has a fibroid uterus 
about the size of a fetal head. 


DISCUSSION 


Mixed tumors of the salivary gland 
in children are rarely seen; partieu- 
larly is this true for tumors of the 
submaxillary glands. Of additional 
interest is the faet that this child re- 
ceived radiotherapy to the right side 
of the neck and developed eareinoma 
of the right lobe of the thyroid eight- 
Did the radiotherapy 
result in carcinoma of the thyroid? 
The subject is of current interest. 

In 1950, Duffy and Fitzgerald® re- 
ported twenty-eight cases of carcinoma 
of the thyroid in children and adoles- 


een years later. 
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cents. Ten of the patients had re- 
ceived previous radiation for enlarged 
thymus gland some time between the 
fourth and sixth month of life. The 
authors hesitate to suggest a cause- 
and-effect relationship. However, they 
state that ‘‘the potential carcinogenic 
effects of irradiation are becoming in- 
creasingly apparent.”’ 

As recently as 1955, Clark,? reported 
fifteen cases of carcinoma of the thy- 
roid in children and adoleseents. <All 
had been subjected to previous irradia- 
tion to chest and neck. He believes 
that association may exist between the 
irradiation given in early childhood 
and the subsequent development of 
carcinoma of the thyroid. 

On the other hand, Warren and as- 
sociates'! reported twenty-three cases 
of carcinoma of the thyroid in child- 
hood and adolescence in 1953. Only 
one of the patients had received ir- 
radiation of the thymus before the de- 
velopment of the thyroid carcinoma. 
The authors believe it is unlikely that 
prophylactic irradiation of the thymus 
in this ease was a factor in the etiology 
of thyroid carcinoma. 

The cause-and-effect relationship of 
‘adiotherapy as a carecinogenie factor 
in thyroid earcinoma in children has 
to be kept in abeyance until more elini- 
‘al evidence is available. Meanwhile 
one should hesitate to preseribe radio- 
therapy for children in nonmalignant 
conditions of the head, neck, and chest 
as long as there are other modalities 
available. The case reported here is 
the only one on record showing mixed 
tumor of the submaxillary gland in 
childhood with carcinoma of the thy- 
roid developing eighteen years follow- 
ing radiotherapy. It is hoped that it 
may contribute toward further study 
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oft radiotherapy in childhood and sub- 5 Foote, Frank W., Jr., and Frazell, E. L.: 
Tumors of the Major Salivary Glands, 
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Exercise for Infants 


Neither should they be hoisted up high in the air between the hands, as some people 
leedlessly do; for they begin very early to be susceptible of fear; much sooner than per- 
sons not accustomed to them would imagine. It is true, they may be brought to bear 
pretty hearty shaking, swinging, and even jolting, by degrees; and all this is of service, 
when they have strength to undergo it; nay, when the child bears it well, we reckon it a 
good sign that it is thriving, and has been well nursed; but it should be done very grad- 
I have seen an infant almost thrown into fits, from a 


ually, and not attempted too soon. 
And how often do we see 


sulden swing given to it by one not used to young children. 
them start violently, and fall a erying, if there happens to be any sharp sudden noise 
made near them, in consequence of the weakness and sensibility of their nerves. 

Sut the most useful exercise for very voung infants, is rubbing with the hand; which 
cannot be too often repeated, nor continued too long at a time ... There is nothing that 
infants in general seem more delighted with than this exercise, and it were to be wished 
that, the nurses would indulge them more in it. It will frequently make them quiet when 
nothing else will, and it is not only very pleasing to them, but conduces greatly to make 


them thrive... 
From AN AccOUNT OF THE DISEASES Most INCIDENT TO CHILDREN, 


GEORGE ARMSTRONG, 1783 ed., p. 174. 
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ATOPIC DERMATITIS IN A 


EDIATRICIANS and dermatol- 

ogists dealing with atopie dermati- 
tis in infants are at times confronted 
with an unusually lone duration of 
this condition, which may persist for 
many years instead of disappearing at 
the age of 18 months or so. In ease of 
such a prolonged condition the psy- 
chiatrist may be called upon to treat 
the child. In faet, in the past few 
vears eezema has been a concern of the 
child psyvehiatrist. 

The following case illustrates some 
psychologic aspects of prolonged atopic 


dermatitis in a sehizophrenie child. 


CASE REPORT 


Jose, a 6-vear-old Puerto Riean boy 
whose eczema failed to respond to the 
usual therapy, was seen by me on the 
pediatrie ward of Bellevue Ilospital in 
August, 1954. Whenever he had to 
take a bath he had temper tantrums, 
refused the application of ointments, 
seratched himself constantly, and was 
extremely restless. 

Upon his return home from his first 
stay in Bellevue Tlospital (his ninth 
hospitalization) he had to sleep with 
three of his siblings (two brothers and 
The attitude of his family 
toward him was one of rejection and 
annovanece, an attitude of whieh he 
Was aware. On one occasion they even 
refused to take Jose back home after 
one of his many hospitalizations. Ie 
referred to his parents as “he” and 
“she.” When seen (1954) he already 
was preoccupied with auditory hallu- 


a sister). 


From The Psychiatric Division of Bellevue 
Hospital, and The Department of Psychiatry, 
New York University College of Medicine 
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SCILUIZOPHRENIC CHILD 


Leon Tec, M.D. 
New York, N. Y. 


cinations, was afraid of noises, and 
made reference to someone knocking 
on the window. 

Physical Eramination.—The neuro- 
logical examination was essentially 
negative. The dermatological condi- 
tion remained practically unchanged. 
There were sealing and crusty weep- 
ing lesions in the popliteal areas, be- 
hind his ears, on the upper lip, around 
the eves, and on the scrotum. A mod- 
erate adenopathy was present and, in 
addition, a mucopurulent nasal dis- 
charge. The x-rays showed paranasal 
sinuses underdeveloped. No allergens 
were found to precipitate the disease. 

At different times during the pre- 
vious six vears he had received peni- 
cillin, Aureomycin, bacitracin, Tar- 
bonis, ACTH, cortisone, Benadryl and 
many other antihistaminies. The 
administration of these drugs resulted 
in questionable and short-lived im- 
provement. 

He whirled gracefully liked 
antigravity play. He was extremely 
clinging to adults and was so small 
that it was easy to mistake him for a 
5-year-old ehild. 

At first his condition seemed to im- 
prove when he was hospitalized ; how- 
ever, his previous eight hospitaliza- 
tions had heen of short duration and 
when he stayed on the psyehiatrie 
ward for several months it beeame 
apparent that his skin condition was 
not responding specifically to the 
difficulties inherent in the home en- 
vironment but to any environmental 
stress. This stress had diminished 
when he was babied during the first 
few weeks on the ward, but he would 
beeome more and more demanding and 
when his demands could not be met 
the dermatitis worsened. 
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Family History.—Jose was the fifth 
of seven children. Ile was born in 
Puerto Rico while his father was in 
the United States. According to his 
mother, his development was “normal” 
except that at 4 months of age he de- 
veloped a generalized eezema_ which 
resulted in a series of hospitalizations. 
No other member of the family on 
either side has been known to show 
any skin sensitivity or any allergie 
condition. 

The family staved in Puerto Rico 
till Jose was 2 vears old, during which 
time he never saw his father. The 
father was 32 years old when Jose was 
born, and was a dominant figure in 
the family, although an irresponsible 
one. Ile resented the faet that he 
could not work as merehant seaman, 
viving as a reason the inability of his 
wife to do the shopping without him. 
Ile abandoned his job as a night taxi 
driver because it made him nervous. 
Finally he went again to sea, without 
making provisions for his family and 
knowing that an eviction notice was 
pending. 

The mother seemed unaware of the 
world around her and had little to say 
to her son on rare visits to him in the 
hospital. Her favorite child was the 
baby daughter. 

Clinical Findings.—On the ward the 
boy was most untidy. Most of the time 
he lay on the floor, seratehing his 
lesions. Ife was dirty, even a few 
minutes after a bath; his clothes were 
always messy. Jose believed that he 
had the “serateh” beeause of his lying 
on the floor. At times he wanted to 
keep the “serateh,” believing that it 
might help him to stay in the hospital. 
At home Jose demanded ail of his 
mother’s attention and elung to her 
continuously. On the ward, however, 
he never mentioned his parents. When 
asked where he would prefer to stay 
he would give a different answer each 
time, vacillating between wishes to go 
home and to stay in the hospital. 

During the first psyehiatrie inter- 
view he was in constant motion, elimb- 
ing beds, windows, and chairs, kicking 
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and attacking the psychiatrist. He 
finally became interested in drawing 
but refused to answer questions. The 
only time he beeame quite confident 
was at antigravity play. This he en- 
joyed very much and demanded con- 
stantly. Jose told the psychiatrist 
that he had seen Captain Video on the 
roof of the hospital and that the Cap- 
tain said “Hello.” Not for a moment 
did he doubt the aceuraey of his per- 
ceptions. In addition, Jose showed 
confusion of identity. When sitting 
on the nurse’s lap he said that his 
right arm and right leg belonged to 
the nurse (his right shoulder was 
directed toward her) and his left arm, 
to a boy. 

He wanted to be a girl and liked 
nurses better than doctors. On other 
oceasions he refused to play with girl 
dolls and asked for boy dolls. He 
would put the boy doll on the girl doll 
and make them “kiss.” 

He assured the psychiatrist that in- 
side his head were macaroni and 
cheese. At times, after drawing a 
devil he said it was macaroni. In his 
chest was God and God told him to be 
a good boy. Jose believed “that his 
best part were his shoes beeause he 
could run in them.” His worst part 
was a piece of iron with which he 
would hit the walls of the office, espe- 
cially if there were any coneavities or 
convexities. 

Telling about his dreams, Jose men- 
tioned alligators that ate him up. At 
times he wished that his “seratech” 
would not come back; on other ocea- 
sions he did not want to be free of it. 

Ilis fantasy life was extremely vivid 
and very real to him. He told about 
his brother throwing a knife through 
the window, and killing his mother’s 
girl friend. The brother accused Jose 
of killing her and said that policemen 
were looking for both of them. Ilow- 
ever, a policeman said that he would 
not arrest Jose beeause Jose might 
“give” him the “serateh.” 

Jose could hear a man and a boy 
devil talk about wanting to kill him. 
“In front of my window they ate my 
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father, my mother, and my sister but 
they didn’t eateh me.” window 
was on the sixth floor.) The boy took 
everything personally, talked about 
the “had things” the boys on the ward 
did and blamed on him. This paranoid 
attitude eaused his isolation from the 
rest of the children on the ward. 

Psychologic Examination. 
attention span was short, and he had 
to be bribed to do verbal and abstract 
tasks. On the test the boy did not 
seem to make a positive identification. 
On the Rorschach he saw the parental 
figures as fearful, always angry and 
potentially harmful (gorillas that ean 
kill and mad witehes); moreover their 
behavior was unpredictable. Jose was 
hostile and aggressive toward the re- 
jecting world and, being unable to ae- 
cept his aggression, as well as being 
afraid of his destructive impulses, he 
projected these feelings to the people 
about him. Ilis fears were revealed in 
the answers he gave. For example, to 
the question “Why are houses needed?” 
Jose answered, “Beeause if not, mur- 
derers will eome in and kill vou.” 
Fantasy beeame so real to him that he 
was not capable of diseriminating be- 
tween it and reality. 

Despite his average intelligence 
(1.Q. of 97 on the Weehsler Intelli- 
gence Seale for Children being con- 
sidered minimal beeause of ihe short 
attention span), his Bender-Gestalt 
figures were poorly organized and 
showed extreme impulsiveness. Per- 
formanee on the Goodenough figure- 
drawing test was at the level of the 
mental age of 6 vears (his chrono- 
logieal age), but it was deviant and 
bizarre and revealed a very confused 
body image and distorted self-concept. 

Course in the Mospital—It was 
noticed after a few months on the ward 
that when he was in a better mood 
Jose’s eezema would be less pro- 
nounced and his seratehing diminished. 
We tried to discover what he liked 
best and without doubt it was to cling 
in a regressed, infantile way to the 
nurse while being fed. Beeause of this 
obvious craving for affection and the 
lack of it in his own family we decided 


Jose's 


to follow his cues and thus allowed 
him to regress under supervision. He 
was given milk from a bottle. This 
took place in a room where no one 
was allowed except the nurse. The 
patient knew how to limit this regres- 
sive experience and seemed to be aware 
of the “make-believe” quality of the 
situation. Ile insisted on keeping it 
a secret. After a few weeks he re- 
moved the nipple but still drank the 
milk from the bottle. 

In the use of “guided regression,” 
according to Augusta Alpert,’ one 
naturally may be concerned with the 
danger of infantilizing the ehild and 
with contagion in the group. In the 
present case neither danger material- 
ized. The child limited his regressive 
occupation himself. Te would drink 
from the bottle like a baby, then “grow 
up” suddenly and rush off to more at- 
tractive tasks, such as pretending to 
read nursery books. 

Although no psychotherapy in the 
formal sense was attempted, we con- 
sidered play and talk as a form of 
therapy. Often it may seem to the ob- 
server that much time is wasted this 
way, but Edith Buxbaum®* points out 
that the relationship to a_ friendly 
adult has a stabilizing effeet upon the 
child who lives in a hospital with less 
fear, anxiety, and uneertainty than in 
his own home. If he needs to test 
limits, he ean do so without fear of 
retaliation or aetual danger, and 
gradually he ean reach a stage which 
permits him to learn something new. 
The above observations applied well 
to Jose and as time progressed we ob- 
served that his behavior improved and, 
although his eezema never cleared en- 
tirely, it was less extensive and he 
seratehed less. After a short visit 
home the parents placed him in a 
psychiatric treatment center, admit- 
ting finally (after seven vears) that 
they really did not want this child in 
the home. 


DISCUSSION 


It is impossible to say whether the 
first attack of atopie dermatitis, at the 
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age of 4 months, was a biological acci- 
dent or whether it was related, in 
some subtle way, to the patient’s re- 
actions to early deprivation. 

Also it is questionable whether the 
mother gave the newborn Jose the 
same care as that given to his siblings, 
in view of the father’s desertion which 
coincided with his birth. The patient’s 
first eruption was probably a simple 
infantile eczema; on the other hand, 
we know that even infantile eezema 
may have an important emotional com- 
ponent.“ In any ease, the recurrence 
of the eruption and its perpetuation 
seem definitely to be related to the 
persistence of scratching activity. 

Some psychiatrists would interpret 
the significance of the disfigurement 
of the patient’s skin as representing 
a barrier to almost all human relation- 
ships. It is perhaps justifiable to as- 
sume that he had a need to make him- 
self as unattractive as possible because 
of his extreme guilt feelings and _ so, 
systematically, ruined his face through 
scratching. 

It is also possible that the patient 
was striving to be loved despite his 
“seratch.” On the other hand, he had 
great contempt for his peers, whom he 
disliked and against whom he de- 
veloped paranoid ideas, wanting to 
give his “seratech” as punishment for 
his rejection. 


LITERATURE 


The literature on the subject of 
eczema is extensive. According to 
some students, infants with eezema are 
infrequently held and it is thought 
that this factor may have a causative 
effect on infantile eezema, suggesting 
that the central nervous system may 
play a significant role in the patho- 
genesis of this entity. 


Sherman and Sherman’ maintain 
that the face is the most sensitive area 
of the infant’s skin. If this is true it 
may explain why in infants the face 
is more often involved than the legs. 
Ilowever, in the ease reported, the 
legs and the popliteal area, as well as 
the face were involved. 

Many psychiatrists believe that most 
infants with eezema have received an 
inadequate amount of soothing phys- 
ical contact with their mothers. Be- 
cause of this faet, we must assume 
that a much higher proportion than 
usual of the skin experiences of these 
infants have been inadequate. Thus, 
these infants would have a greater 
reason for attempting to insulate their 
skins from the external world. The 
insulation, of course, would tend to 
prevent all sensation, good and bad 
alike. English® says that it is not true 
that all infants who have had inade- 
quate caressing and fondling develop 
eczema; therefore, other factors, either 
constitutional or allergie, may be in- 
volved in every case. The eezema might 
not have occurred had the mothers of 
the eezematous children given their 
infants more euddling. 

On the other hand, not every poor 
mother-child relationship leads to in- 
fantile eczema. Bakwin," describing 
infants with “hospitalism,’ does not 
mention eezema as a manifestation. 
As is well known, children with “hos- 
pitalism” have not been fondled 
enough, and thus it is hard to ascertain 
that lack of soothing skin contacts is 
the sole significant factor in those who 
get eczema. 

The skin may, in many eases, be 
selected as a somatie area for emotional 
conflicts. English® speaks of a “long- 
ing expressed in the skin by itching 
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which calls for the soothing hand.” 
The hand which seratches is the sooth- 
ing hand, temporarily at least. 

Jelliffe? regarded eczema as a long- 
ing of the skin for caressing. 

Although dermatologists frequently 
see no evidence that psychological 
factors play an_ etiological role in 
eczema, the psychiatrists for the most 
part feel that the psyehie faetors may 
Most ob- 


servers agree that psychie factors can 


exert a causative influence. 


aggravate the disease. 

Rogerson*® found that a majority of 
children with eezema showed excessive 
motor activity, an unusual amount of 
anxiety, and pronounced irritability 
and aggressiveness. 

In view of a severe emotional dis- 
turbance, present in many cases of 
atopie dermatitis, a differentiation of 
this condition from schizophrenia 
seemed indicated. Schur® attempted 
to do it in his paper, ‘‘Comments on 
the Metapsychology of Somatization.”’ 
The case under discussion, however, is 
an illustration of how both eezema and 
schizophrenia can coexist. 

The dynamic formulation of the 
psychosomatic aspect of atopie derma- 
titis was given by Deutseh and Mur- 
phy.’ They say: “In considering 
constitutional elements there is evi- 
dence that true atopy has a genetic 
basis and is due to a nonspecifie domi- 
nant gene in combination with a spe- 
cifie codifying gene whieh may be 
brought in by a normal parent who 
lacks the main dominant gene.” They 
suggest that the tendency to react in 
a specific fashion may be latent and 
produce no symptoms, sinee the differ- 
ent components of the fusion between 
the two genes may not always be 
activated. 

Depending upon the strength of the 
biological hereditary factors and the 


duration of the childhood disease proc- 
ess, as well as the amount of gratifica- 
tion obtained, the psychic development 
may become distorted or arrested. If 
scratching or touching is prohibited 
(our patient’s hands were frequently 
iied before he came to Bellevue Hos- 
pital), tension tends to develop and the 
course of the illness may be prolonged 
or pathologically stabilized. 

The effect of the disease process on 
the parents should also be considered, 
as well as the repressions of their 
attitude toward their skin and that of 
their child. It is not easy for parents 
to cope with a chronie case of atopic 
dermatitis in their child. There is 
little wonder that tension mounts with 
every exacerbation of the skin lesion 
and, as the skin lesion becomes worse 
after seratehing, a vicious eirele is 
established. 

It requires an unusual amount of 
self-sacrifice on the part of the parents 
and siblings to be able to maintain a 
good relationship with such a child 
who, after all, is different in his ap- 
pearance and personality. 

CONCLUSIONS 

Following his ninth hospitalization 
for atopie dermatitis this 6-yvear-old 
boy was placed in a psychiatric treat- 
ment center where his skin condition 
improved greatly. After one year 
(1955-1956), there remained only min- 
imal lesions around his ears and only 
onee did he come to the attention of 
the pediatrician because of his derma- 
titis. Jose is getting psychotherapy 
on a onece-a-week basis and seems to 
respond to it favorably. He takes part 
at present in the regular school eur- 
riculum and is not a management 
problem. 

His father visits him twice a month 
and still refuses to have him home, 
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claiming that it would result in addi- 
tional hardship for everyone concerned. 

In the above presentation an attempt 
was made to draw attention to the 
psychologic implications of atopic 
dermatitis. I have tried to point out 
that in addition to the genetic etiology, 
a psychogenic etiology of this condition 
is also an important factor. 

A possibly favorable response to 
psychotherapy should be considered in 
the eases of eczema resistant to the 
usual treatment. 
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A Receipt to Cure the Itch 


Take four ounces of crude brimstone, two drachms of sal ammoniac, finely powdered, 
and with a sufficient quantity of hog’s lard work it up into an ointment. This ointment, 
rubbed well on the parts affected, will be attended with the desired success, though the 
disorder be never so inveterate; and for ease, safety, and expedition, gives place to no 
application whatever that can be made use of to remove that troublesome complaint. 


HvTcHIN’s IMPROVED: BEING AN ALMANACK, 1774. 
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CAVERNOUS HEMANGIOMA OF THE SCROTAL SEPTUM 


Micuaeu T, Manoney, M.D. 
NEWARK, N, JJ. 


AVERNOUS hemangioma of the 
scrotum is a rare tumor, with only 
twenty-five cases having previously 
been reported in medical literature. I 
would like te add one more ease, which 


is unique in that it is only the second 


reported case of the hemangioma 
being limited to the serotal septum 


and concerns the youngest patient in 
which such a lesion has been found. 


CASE REPORT 


The patient, aged 2 months, was re- 
ferred for treatment by his family 
physician, who had found an intra- 
scrotal mass at the age of 1 month. 
The mass was gradually increasing in 
size. Examination of the patient. re- 
vealed a hard, irregular mass, about 
114 em. in diameter, located within the 
scrotum, between the testes but entirely 
separate from both testes. A small 
pedicle was palpable, attached to the 
mass and extending up through thie 
posterior portion of the serotum, in the 
midline, into the perineum. At opera- 
tion, a 3 em. long elliptical incision 
was made in the most ventral mid- 
portion of the serotum, overlying the 
mass, in order to remove with the 
tumor any serotal wall adherent to 
the tumor mass. The mass was freed 
with ease of surrounding fascia and 
was found to involve the scrotal 
septum. The uppermost portion of 
the mass was attached to a vascular 
pedicle consisting of two small veins. 
The pedicle was ligated and transected 
and the mass removed with overlying 
skin. The wound was then 
closed. The pathological report of Dr. 
S. J. Rose of St. Michael's Hospital, 
Newark, N. .J., identified the growth 
as a cavernous hemangioma. 


scrotal 


DISCUSSION 
Cavernous hemangioma of the sero- 
tum was first reported by Robert’ in 
IS51. 
literature and found only eighteen re- 


In 1937, Gibson? reviewed the 


ported eases and added another. Since 
been reported by 
and Dubarry,* an 
angioma of the inter- 
testicular septum, Schulte, de 
Freitas,” Baurys and Morton,’ and 
Mason and associates.*. This makes a 
total of twenty-five previously reported 


then, cases have 
Mintz,*> Bouteau 
example of 


cases of hemangioma of the serotum 
and with only one of these cases was 
the hemangioma within the scrotal 
septum. 

Gibson divides hemangioma of the 
scrotum into two groups: (1) heman- 
giomas of the skin; (2) hemangiomas 
of the subcutaneous tissues. 

The characteristic feature of heman- 
giomas of the first group is multiple, 
protruding, violaceous skin nevi con- 
taining engorged vessels and having 
hyperkeratotie surfaces resembling a 
verrucous condition. 

Group 2 hemangiomas, since they 
may not show any skin changes, and 
vary in consistency, are difficult to 
diagnose. The mass may be limited 
to one portion of the scrotum or may 
be extensive, with possible involvement 
of the perineal tissues. 
is usually 
seen in the first or second deeade of 
life, but may appear Our 


Cavernous hemangioma 


at any age. 


patient is the youngest reported, with 
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the mass first being noticed at 1 month 
of age. The etiology is unknown, but 
seems to be on a congenital basis, with 
trauma as a possible exciting factor. 
Hemorrhage has been reported. The 
hemangioma gradually increases in 
size if not removed. The only effective 
treatment is complete excision of the 
mass. 

In the patient of King® the growth 
emptied into a single vein. Winslow’? 
and Johnson'! found two large veins 
extending from the hemangioma into 
the perineum in the angle between the 
bulb of the corpus spongiosum and the 
rectum. Holmes'® and Hewitt" 
treated their patients by ligating a 
pedicle attached to the hemangioma, 
and Gardia™ traced the veins in his 
patient to their junction with the in- 
ternal pudendal veins. I also found 
the hemangioma to be attached to a 
pedicle of two veins that extended in- 
to the perineum. Care must be taken 
in resecting the tumor to ligate the 
vascular pedicle. 


SUMMARY 


This is a ease report of a cavernous 
hemangioma of the septum of the sero- 
tum in a 1-month-old infant. Cav- 
ernous hemangioma of the serotum is 
a rare tumor, with only twenty-five 


eases having previously been reported. 
This case is the youngest reported, and 
only the second reported case of 
hemangioma of the scrotal septum. 
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Special Article 


PSYCHOLOGICAL 


IMPACT OF LONG 


ILLNESS AND DEATH OF A 


CHILD ON THE FAMILY CIRCLE 


Beatrix Cops, Px.D. 
IHlouston, TEXaAs 


N THE practice of comprehensive 

medicine, the care of the total pa- 
tient In pediatrics, this 
concept must be expanded to inelude 
the total family cirele. Such an ap- 
proach to practical medical problems 
and practices in the treatment of chil- 
dren with lymphoma and leukemia 
the recognition and 
consideration of the psychological 
impact of the disease and the death 
of the patient on the family. 

Members of the pediatric staff at 
the University of Texas M. D. Ander- 
son Hospital are alert to these psy- 
chological implications, and attempt 
to cope with them with the same 
thoroughness accorded problems of 
physical comfort of the patient. The 
the staff does not stop 


is stressed. 


would inelude 


interest of 


with the last final sentences in the 
medical record: ‘*The patient ex- 
pired quietly. Autopsy per- 


formed.’’ What of the lasting im- 
pact of this long period of ‘‘living 
with death’’ upon the family? What 
is the process of rehabilitation of 
family living patterns disrupted by 
These 


questions have been asked of a small 


long separation and death? 


population of parents of children who 
have died of caneer after prolonged 


From the University of Texas M. D. An- 
derson Hospital and Tumor Institute. 
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illness. Their responses have been 
analyzed for the purpose of setting 
up a systematic long-range investiga- 
tion of the psychological impact of 
illness and death on the family. 

The answers are of interest 
however, because they seem to indi- 
cate important trends in the thinking 
and philosophy of the families rep- 
resented. We are interested in four 
major categories! 


now, 


1. Reactions in retrospect to the 
long terminal stage of illness char- 
acterized by intermittent remissions 
and regressions, and eventual death 
of the child. 

2. Impact of enforced separation 
and disruption of family living on 
the marriage and the siblings of the 
ill child. 

3. The psychological impact of 
death on other children in the family. 

4. The role of religion in the toler- 
ance and acceptance of the illness and 


death of the child. 

For the sake of brevity, the re- 
sponses will be reported as trends of 
the total, and then illustrated by ex- 
cerpts from statements of the parents. 


REACTION TO REMISSIONS AND 
REGRESSIONS FOLLOWING EXPERIMENTAL 
TREATMENT 

Pediatricians who watch the brave 
battle waged by a dying child re- 
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sponding to treatment for a few days 
and lapsing into regression and suf- 
fering, only to be pulled out of the 
relapse onee more with the adminis- 
tration of a new drug, but with the 
certainty of impending death ever 
present, sometimes wonder if they 
are right to continue to pull the child 
back from what might be a merciful 
death. What do the parents feel 
about this grim battle six months 
afterward? 

The consensus of the twenty par- 
ents responding seems to indicate 
that looking back, they were most 
grateful for the few months, weeks, 
days, or even moments with their 
child, so long as there was hope, and 
so long as the ehild’s suffering could 
be controlled. One mother said, 
‘*Each day, even each minute is pre- 
cious.’’ The universal feeling seemed 
to be, ‘‘maybe my child will be the 
one to get well.’’ There was com- 
mon agreement, however, that when 
the time came that only suffering 
could be predicted, it was the wish of 
the parents to prolong the life no 
longer. 

Specifically, the mother of a 6-year- 
old girl who was in the hospital for 
fourteen weary months, said: 

Sometimes it seemed worse on the child 
to get better and then start all that suffering 
over again when all of it was so hard for 
them to understand. But she had as much 
hope as we did. She was always talking 
about when she’d get to run and play like 
other children. 

Yes, I built up false hope time and again. 
I know it was impossible to cure her, but in 
my heart I felt that maybe my child would 
be the one to get well. I think it helped me 
to get more prepared for the dreadful thing 
that was to happen. 


The father of this child said: 


While there is life there is hope. ... We 
were always anxious to see the results of 


their experiments because that was our only 
hope . . . something new. 


Turning to another family, this time 
the mother and father of a 3-year-old 
girl, with two older sisters. The 
mother speaks: 


The knowledge that my child received all 
the treatment that medical science had to 
offer has been a great comfort to me. There 
are no ‘‘ifs’’ in my mind that she might 
have recovered ‘‘if’’ we had only kept try- 
ing. It is true that you build up false hope 
during the periods of remission, but I would 
not have wanted to miss that last year of 
her life. 

It seems to me that it was during that 
year that we really got to know Jenny and 
if I had to do it over again, I would want 
the doctors to keep trying. 

If I could have spared her the last two 
months of her life, I would have, but I don’t 
believe this period could have been avoided 
if at any period the disease had been allowed 
to progress. As it was, except for those last 
two months, there were only three or four 
weeks during that year when she was really 
ill. 

The father concurs: 


Yes, I built up hope, false or not, during 
the remission periods. This hope made it 
easier to bear, since it provided a renewal of 
strength each time. Hope made a reason for 
continued effort. 


Another mother of a_ 6-year-old 
Mary said: 

Our child had only one period of remission, 
and we cherish those three months beyond 
words. We had enough hope restored that 
we were able to lead a normal life, but not 
enough that it shocked us when the disease 
returned. We feel that the doctors gave us 
three wonderful months with our child, for 
without treatment she almost surely would 
have gone sooner. 

Now, had she remained alive during several 
of these periods, and had she done a lot of 
suffering ... I don’t know. I do know that 
we have said many times, ‘‘ Thank God, He 
took her on and she didn’t have to suffer.’’ 
Looking back, another six months of life 
would have meant very little, if it had held 
a lot of suffering for the child, and that 
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kind of memories are awfully hard to live 
with and next to impossible to sleep 
with, 


Thirteen-year-old) Sarah’s mother 
expressed a common sentiment even 
when the child did not respond to 
treatment. 


She was never better after the mustard 
gas was given her. She was never as well 
again. Should it have been given? I don’t 
think so in her ease, but I can’t say for sure. 
Had it only been one chance in a million, I 


would have taken it. 


A father summarized a common 
hope for an eventual cure, and his re- 
action to the frustration of false 


hope : 

It was terribly disappointing and dis- 
couraging to find these hopes were false, yet 
it helped us to press on, hoping that a cure 
could be found and our child made well. 


IMPACT OF ENFORCED SEPARATION AND 
DISRUPTION OF FAMILY LIVING 
ON MARRIAGE 

The consensus seems to be that if 
the marriage is a good one, this stress 
of long separation and illness serves 
to draw the two partners closer to- 
gether in this fight against a common 
enemy. This not always true. 
Four couples of the twenty contacted 
Two 


IS 


were known to have conflicts. 
couples, known to be having stormy 
weather, did not respond to the in- 
quiry. In the of another, ob- 
served to be growing farther apart 
on the wards prior to the death of 
the child, only the father responded. 
He acknowledged no strain on their 
relationship. In the fourth marriage 
in question, both partners responded. 
The wife said: 


case 


It seemed to me that we were bound closer 
together with a stronger love for each other 
as well as our family. We were brought to 


realize something we had always taken for 


granted, 


OF 


PEDIATRICS 


The husband, however, pointed up 
a sore spot that had not healed: 


There was one problem that it seems all 
fathers and children are faced with, and that 
is the possessive spirit that the mother or 
wife seems to be obsessed with, in that she 
will not leave the sick bed except on rare 
occasions, even if the children or husband 
are there to watch over them. 


wife who 
stayed away from family for 
fourteen long months to stay with her 


On the positive side, a 
her 


dying daughter, said: 

We needed each other’s comfort as we'd 
never needed it before. We very seldom 
thought much about ourselves and how many 
miles apart we were. It was just of losing 
our little girl and what we could do to make 
her happy. We needed each other’s strength 
and love and comfort to keep going. 

One interesting incident was_re- 
ported which seemed to indicate that 
in some eases sharing this common 
danger to a loved one actually 
changed the family pattern of living 
to a happier one. 

The wife speaks: 

‘*You'll never know just how much closer 
this has brought us together. Before, my 
husband didn’t seem to take much interest in 
his family, he hardly ever noticed the chil- 
dren. God has given us a baby girl since we 
lost our little boy, and he just doesn’t seem 
like the same man. The only thing is, I 
hate it that it had to be something like this 
to wake him up. 

In other cases, the ordeal did not 
seem to bind the marriage closer, but 
as one wife put it: 

My husband and I have always been close 
and I can’t say that this experience made 
us closer. There were problems, of course, 
but not between us. This was something 
that had to be faced and we each did what 
we had to do. 

Perhaps the most beautiful deserip- 
tion of what happens to a marriage 
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under this sort of stress was given by 
the mother of a 13-year-old girl, who 
died after a nine-month illness. 


We had been married long enough to know 
that as storms occur in nature, followed by 
calm, so also storms occur in married life, 
but peace and calm come again if the union 
is built on a mature love that expects per- 
fection of no person. As the tides go out, 
leaving us bitter and dry, wait a while, again 
they will return. We ‘‘twain are one flesh.’’ 
What hurts one hurts both. The problems in 
marriage ... or life, for that matter . . 
are not created by outside circumstances, the 
problems rise from within the victims of the 
problems, rise from within themselves and 
burst forth as problems. 


EFFECT OF SEPARATION ON CHILDREN 


The honest, sincere way that each 
parent tried to deal with the problem 
of leaving their other children at the 
time of the illness and death of a 
brother or sister was truly wonder- 
ful. They were certainly in agree- 
ment as to keeping the other children 
happy. Despite this effort, the re- 
ports indicate that there have been 
ill effects on the children. 

One mother reported: 


It was very hard on my other children 
living with first one aunt and uncle or grand- 
parents all that time. They saw their daddy 
every week or so, but with me it was only 
the Christmas we brought our little girl home 
and one other time that they came to Hous- 
ton. It didn’t bother our six-year-old boy 
as much as the 12-year-old boy at the time. 
It was easier for him to get adjusted any- 
where. However . . . after we started the 
little boy to school, he seemed so far behind 
the others. The teachers said his IQ was 
above average, but he was just immature. 
They seemed to want us to take him out of 
school until he was more mature, but we 
didn’t, and with our help and the teacher’s, 
he is beginning to do better. 


The father said: 


I don’t think it affected our oldest boy 
very much except being lonesome for us and 


having the entire family together. But the 
youngest boy was bothered quite a bit by the 
separation. In fact, it seems to me... or 
us... that he just lost that much time. I 
just don’t know what should have been done 
to prevent this. He was with several families 
during this time and just seemed to have 
stopped and waited for us. He seems O.K. 
now, but just a couple of years behind his 


age. 


REACTION TO DEATH 


The psychological impact of death 
on the young child is a subject that 
we know too little about. How to 
prepare children for the death of a 
sibling is a problem parents of leu- 
kemie children must face. The fol- 
lowing excerpts tell a brave story of 
how a few children and their parents 
met this problem. 

A father said: 

Our oldest boy was 14 and he bore his 
feelings a little better than our youngest son 
who was 10. This younger one lost his ap- 
petite and wandered around in a daze for 
several weeks. 


The mother of the child who lin- 
gered for fourteen months reported : 


Two of my brothers told my boys what 
had happened, and, of course, they were 
broken hearted because they had just wor- 
shipped their sister. When we got home, my 
oldest boy never mentioned it, but he stayed 
with us every minute. The youngest boy 
talked constantly about her and asked us 
questions. Some of my folks tried to stop 
him, but 1 thought it best to let him talk, 
even though it hurt me very much. I thought 
they should decide whether they wanted to 
see her, or remember her as she was, and 
about the funeral. They wanted to see her, 
but they didn’t want to go to the funeral. 
I don’t think parents should make children 
that young go through something like that. 
I think it’s better to explain and talk to them 
if you can. 


The father said: 


I am sure the older boy did a lot of think- 
ing but he doesn’t have too much to say. He 
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is very careful not to even say anything about 
it. But the other one talks more because he 
really didn’t know too much about every- 
thing. And he just talks a lot anyway. 

The mother of a 3-year-old girl who 
had two older sisters said: 

They were very sad, of course. They did 
not want to see her after she died, but [ in- 
sisted and I’m glad that I did. The fact 
that they saw her restored to some semblance 
of normaley helped, | think, to erase the piec- 
ture of her when she was so ill. 

We encouraged them to return as quickly 
as possible to their own activities and they 
did not seem to have any difficulty in doing 
so, They both have a picture of Jennifer in 
their room by choice and though they do not 
speak of her often, I know that they have 
not forgotten her. In glancing through my 
oldest daughter’s (now almost 17 years old) 
date book the other day, I noticed that on 
April 14, she had written ‘‘Jenny’s birth- 
day.’’ 

They show more concern for minor ill- 
nesses in themselves than children would 
ordinarily. We have tried to be patient and 
have made numerous trips to the doetor to 


reassure them. 
A mother said of her grown son: 


I don’t know what went on inside him. 
We never do understand another’s ‘‘ insides, 
do we? But he went on with life about the 
same, except he acquired a hobby of working 


with tropical fish . . . she loved them. 


Perhaps the most helpful advice to 
other parents was given by 6-year-old 
Mary’s mother. 


Death was a new experience to our chil- 
dren, as they had never lost a relative before. 
Comfort them as you ean, but let them do as 
they want. For instance, our little boy .. . 
who was 8 at the time . .. would kiss his 
hand and rub her face. Useless, yes, but it 
gave him comfort. During the funeral, he 
repeated over and over, ‘‘Oh, Mary! Mother, 
we will see her again, won’t we?’’ 

Reassure them; explain to them; answer 


their questions. People react differently to 
death. I found it most helpful to talk about 
my child. Maybe talking about it will re- 
lieve tensions of the other children. If they 


want to talk about it, let them. Don’t urge 
them to visit the cemetery, if they prefer not 
to. Help them to think of the departed one 
as being alive in a place of beauty . . . not 
in the cemetery. 


THE ROLE OF RELIGION 


The consensus seemed to be that 
‘‘without religion I would not have 
had the courage to live on.”?’ A 
mother, assisting in the preparation of 
this material, said after reading the 
responses : 

The true Christian spirit, the humbleness 
and the absolute acceptance of ‘‘Thy will be 
done,’’ and the desire to live a better life, 
made one wish that every agnostie or atheist 
could read these reports. Truly, one’s reli- 
gion is the only thing that keeps us sane at 
this time. Even then, it is difficult, but with 
God's help we can meet our- problems so much 
better. 


This was not a unanimous feeling. 
however, for on the negative side, 
one mother said: 


I have been taught since childhood that 
there is a life after death, and I felt after 
Jennifer’s death that she had left us, but 
not that she was dead. I was not tolerani 
of the illness, but had to accept the fact 
that she was gone. I am not bitter toward 
God, but I do not depend on religion or the 
echureh as much as [ used to. I have won 
dered many times if there was a reason for 
what she had to go through and wish that 
it could be revealed to me, if there is one. 
I think that my husband and I both needed 
spiritual guidance during this period. Our 
ehureh and its pastor did not provide it. 


The husband, however, did not feel 
this way. He said: 

Many have traveled this same road before 
me and many since. I have not been alone 
in sorrow and loss. Much consolation and 
encouragement came from those with similar 
experience. Many acts of kindness, many 
prayers offered on our behalf by Christian 
friends comforted nerves and distraught 
mind. 


‘ 
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Faith in God makes me understand that 
things past, present, or future never have 
been or ever will be as we want them. To 
balk against this rule would lead to bitterness 
and despondency. I am convinced that though 
my prayers, my hopes, and my desires for the 
child were not to be, yet a new and better 
life has opened for her. 


There seems to be a period endured 
by the parents when rebellion against 
death is paramount, but, eventually, 
as one mother put it, 


I stood by the side of his little bed and 
I prayed if he couldn’t get well, and if he 
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had to suffer, I asked God to take him, for 
he was too small to understand, and it was 
God’s will that he was taken. 


It was as if following the desperate 
struggle to keep the child, once the 
parent was able to say in sincerity, 
“Thy will be done,’’ some sort of 
peace and acceptance descended. One 
mother said it rather succinetly: 

At first, I resented God because he took 
my baby, but now I feel that God knows 
best, and we think a lot about living where 


we will be ready to meet him when God gets 
ready for us. 
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Clinical Pathological Conference 


CHILDREN’S MEDICAL CENTER 
BOSTON, MASS. 


Sipney Farser, Eprror 
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CLINICAL HISTORY 


HE patient 36-hour-old 

white baby girl who was referred 
to this hospital because of jaundice 
that appeared within the first hour of 
life, She was the second child of a 
25-year-old) mother previous 
child was normal. 
nancy was uneventful, the membranes 
ruptured spontaneously ‘‘more than 
twenty-four hours’’ before delivery, 
labor lasted thirty hours, and de- 
livery was by breech extraction. The 
placenta was twice the normal size. 


was a 


whose 
Her present preg- 


Respirations began spontaneously. 
The birth weight 5 pounds 8 
ounces. On admission to the nursery 
the baby was breathing rapidly and 
shallowly but without retractions. 
Moderate jaundice was present, and 
the skin showed multiple purpurie 
There was 00z- 


was 


and petechial spots. 


ing of blood from the tongue and 
gums. During the first thirty-six 
hours the jaundice inereased, and 
penicillin, streptomycin, Hykinone, 
and eortisone (two 25 mg. doses) 


were given, and the baby was trans- 
ferred to this hospital, 

On physical examination the tem- 
perature was 97.4° F., the pulse 132, 


The body 


and the respirations 60, 


length was 46 em.; the head measured 


32 em. The anterior fontanel meas- 
ured 2 by 2 em. and was depressed. 
The The 
weight was 5 pounds 1 ounce. The 
baby was breathing rapidly but with- 
out retraction or flaring. The skin 
was deeply icteric, with widespread 
purpurie spots and numerous intra- 
cutaneous nodules. The sclerae were 
deeply jaundiced, and the fundi could 
not be seen. The heart was slightly 
beyond the left nipple line; a soft 
apical systolic murmur was_ heard. 
The spleen was hard, 6 em. below the 
left costal margin. The liver was 3 
em. below the right costal margin. 
There was no opisthotonus, and the 
Moro reflex was active. 

Urinalysis revealed a 3 plus bile, 
5 to 10 white blood cells per high- 
power field, and a green reduetion re- 
action; the urine was otherwise nor- 
mal. Nose and throat cultures and 
two blood cultures showed no growth. 
The blood hemoglobin was 16.4 grams 
per cent, with 25 per cent reticulo- 
eytes. The serum bilirubin values 
were: at twenty-four hours, direct 
17.2 mg. per cent, total 27.2 mg. per 
cent; at thirty-six hours, direct 12 
mg. per cent, total 25 mg. per cent; 
at thirty-eight hours, direct 8.4 mg. 
The 


chest measured 30°) em, 


99 


per cent, total 33 mg. per cent. 
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baby’s blood was group O Rh-positive. 
The Coombs test was negative. The 
mother was group O Rh-positive. No 
Rh antibodies were present in either 
the baby’s or the mother’s serum. 
The Coombs test on the baby’s cells 
after incubation with the mother’s 
serum was negative. The mother and 
the baby both had negative Hinton 
tests. There was no erythrophago- 
cytosis of the patient’s ineubated 
cells. There were only a few normo- 
blasts and erythroblasts seen on the 
patient’s smear. The father’s hemo- 
globin was 16.0 grams per cent, 0.5 
per cent reticulocytes; the mother’s 
reticulocyte count was 1 per cent. 

The patient was given aqueous 
penicillin, 200,000 units intramuscu- 
larly every six hours, streptomycin 
50 mg. immediately and 20 mg. every 
six hours, Chloromycetin 75 mg. in- 
tramuscularly immediately and 40 
mg. every six hours, Hykinone 1 am- 
pule immediately and 1 ampule on the 
second hospital day, and cortisone 25 
mg. intramuscularly every eight 
hours. An exchange transfusion with 
500 ml. of fresh, group O Rh-negative 
blood was performed between 36 and 
38 hours of age. The baby’s activity 
remained fairly good, but when the 
bilirubin again rose at 48 hours of 
age, a second exchange transfusion 
was performed. After 200 ml. was ex- 
changed the baby became worse, with 
irregular heartbeats eyanosis. 
After some improvement another 80 
ml. was exchanged slowly, at which 
time the pulse and respirations ceased. 

DISCUSSION 

Dr. Clement A. Suiru*.—I think 
this is one of the several cases in which 


Hospital, Harvard Medical School; Chief of 
Infants’ Service, Children’s Hospital. 


we will learn more after we have the 
pathologie findings than before. I 
hope the discussion will not end with 
my remarks, but will really begin 
there. 

The membranes ruptured twenty- 
four hours before delivery. We have 
learned that this does not necessarily 
result in infection of the infant, 
though we always mention it as a pos- 
sibility. 

The fact that this was a rather 
small baby for a full-term one, and 
that she became ill fairly soon after 
birth, may indicate that she was 
afflicted with some illness in utero. 
The presence in the skin of multiple 
purpurie and petechial spots and the 
oozing of blood from the tongue and 
gums are, of course, events that do 
not happen in any normal infant. 

During the first thirty-six hours, 
while the baby’s jaundice increased, 
a battery of therapeutic procedures 

yas tried in an attempt to influence 
the supposed infection and the obvi- 
ous bleeding that were present; but 
nothing seems to have altered the 
child’s course. 

The pulse and respirations on ad- 
mission here were a little fast, but 
were no faster than those of many 
normal infants, particularly if they 
are not sound asleep. I would expect 
the fontanel of an infant at that age, 
who has had nothing to eat, to be a 
little depressed; certainly the im- 
portant thing about the fontanel was 
that it was not bulging. I would like 
to know more about the purpurie 
spots and the intracutaneous nodules. 
If the nodules were areas of bleeding 
into the skin they would be more 
easily understood. 

Dr. Rospert Haccerry.—That state- 
ment is not quite clear, and I suspect 
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that the nodules were associated with 
the purpurie spots, 

Dr. 
plain them. The slight enlargement of 
the heart, beyond the left nipple line, 
and the soft apical systolie murmur do 
not help me by pointing to any diagno- 


not, I cannot ex- 


sis, and I am more interested in some 
of the other findings, sueh as the hard 

The latter was not 
for a newborn baby. 


spleen and liver. 
particularly big 
more about its firm- 
more 


I wish we knew 
A firm liver would be a 
striking finding than a soft liver ex- 
tending only 3 em. below the right 
costal margin. The baby had no opis- 
thotonus and had an aetive Moro re- 
flex, so that there was not mueh in- 
dieation of neurological disturbance. 


hess, 


The urine contained 5 to 10 white 
cells per high-power field, which I sup- 
pose was from a centrifuged specimen. 
In the urine of a baby girl so few 
cells are not usually important. The 
reduction reaction obtained 
from the urine was not enough to 
indicate significant sugar in the urine, 
so that we will not speculate about it. 
The hemoglobin, and this is very use- 
ful to us, was not at all redueed—as 
though there had not been any active 
blood destruction. But the reticulo- 
cytes were more numerous, by a good 
deal, than T would expeet them to be 
at this age. We have a series of serum 
bilirubin values, which are of interest, 
not only in that they are high, but in 
that in three out of four determina- 
tions the one-minute or direct  bili- 
rubin was higher than the indirect 
bilirubin. The baby was group O Rh- 
positive, Coombs negative, and seem- 
ingly could not have had erythro- 
blastosis on a basis of blood-group in- 
erythrophagoey- 


green 


compatibility. 
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tosis of the patient’s incubated cells 
was found,’’ which I think is further 
evidence against erythroblastosis, be- 
‘ause [ believe that if erythrophago- 
cytosis can be demonstrated, it tends 
to fit in with erythroblastosis., Ex- 
aminations of the parents’ reticulo- 
cyte counts, which were done, I sup- 
pose, in an attempt to get some lead 
as to the presence of a familial acho- 
lurie jaundice in the background, 
tended to rule that out. We do not 
have any platelet count on the in- 
fant’s blood or on the mother’s blood, 
which is an unfortunate omission in 
terms of the conditions we have to 
consider. 

An exchange transfusion was done 
fairly soon after the baby was ad- 
mitted to the hospital; IT suppose in 
an attempt to protect the infant from 
eerebral damage due to the elevated 
bilirubin. Whether this was wise or 
necessary, I think we might consider 
after we know the real cause of this 
infant’s death. A second exchange 
transfusion was performed because 
the bilirubin rose again, and during 
that exchange transfusion the baby 
beeame worse and died. 

This was, in summary, a small and 
sick baby with a hepatosplenomegaly, 
very early jaundice, and bleeding. | 
do not think she had erythroblastosis 
fetalis, though she died at about 214 
days of age, during an exchange 
transfusion. Why did she not have 
erythroblastosis fetalis? There was 
no evidenee of incompatibility, the 
Coombs test was negative, and the 
icterus was almost too early, although 
if Dr. Gellis, Dr. Clifford, and Dr. 
Allen are here, we can have an argu- 
ment about that. Also, the direct 
bilirubin was very definitely elevated 
quite early in the game, before there 


|_| 
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should be any obstruction of inspis- 
sated bile in erythroblastosis. I would 
think, on the basis of those facts, that 
whatever the infant had, it was not 
erythroblastosis. 

Dr. Stpney Farser.—Dr. Smith, 
may I interrupt? You did ask about 
the placenta, did you not? 


Dr. SmitH.—Yes. 


Dr. Farper.—Tissue blocks were ob- 
tained. You might be interested in 
knowing that there was nothing found 
in the plaeenta that would be consist- 
ent with the diagnosis of erythro- 
blastosis fetalis. 

Dr. Smiru.—Thank you. Also, I 
think that big placentas are not as 
common in erythroblastosis as they 
were once thought to be, so I have 
tended to think that the twice-normal 
size of the placenta would be, if any- 
thing, a little against erythroblastosis. 

If this was not erythroblastosis, 
what was it? I have made a list of a 
good many possibilities, which I want 
to go over fairly fast. The first one 
mentioned is, with quotation marks 
around it, infection. I often think “in- 
fection” in this sense has become the 
“status thymicolymphaticus” of this 
hospital. In other hospitals, in other 
times, those unable to make a diagno- 
sis could blame the thymus. We could, 
I think, be properly aceused of set- 
tling upon unspecified infection as our 
“thymus,” particularly in newborn 
babies. “Infection” is a slightly more 
justifiable diagnostie refuge than the 
“thymus,” because babies do die of 
sepsis from various organisms, even in 
the midst of antimicrobial therapy. 
Since this baby had icterus, had bleed- 
ing, and died, I would seriously con- 
sider sepsis although icterus seldom 
begins so early in sepsis, and the new- 
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born infants whom we see with sepsis 
seldom have this much purpura this 
early. I do not believe we can rule 
out the possibility of a staphylococcal 
or a Bacterium coli infection. Of 
course, any kind of infection may have 
come into the picture terminally, after 
the child beeame ill with something 
else; but that would not be my favored 
diagnosis here. As to specifie infee- 
tions, I think we can omit syphilis, on 
the basis of the serology of both mother 
and infant. 

Congenital anomalies of the bile 
duets, which we always think of in 
infants with otherwise unexplained 
jaundice, we pass over because bile 
duct anomalies are not, as a rule, 
associated with icterus this early, or 
with bleeding, or with the rapid course 
of this child. Then there is the in- 
spissated bile syndrome, which Drs. 
Gellis, Craig, and Hsia' have taught 
us is usually a form of neonatal 
hepatitis. Again, in that process, the 
syndrome of jaundice of an obstrue- 
tive nature begins later and runs a 
slower course, and bleeding is not 
present. One cannot, however, say 
that this infant did or did not have 
neonatal hepatitis without either care- 
fully excluding every other possibility 
or having biopsy or autopsy knowledge 
of the liver. 

Neither can I rule out toxoplasmosis, 
particularly in view of the fact that 
Flynn and Beckett? recently reported 
two eases of toxoplasmosis in Hart- 
ford, one of which was extremely like 
this baby, in having jaundice and 
purpura very early in life. That in- 
fant died during the first day with 
nothing to call attention directly to 
his eyes or to the neurological system, 
yet he turned out to have toxoplasmo- 
sis. I do not see how we could be sure 
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this infant did not have toxoplasmosis, 
with the hepato- 
megaly, and splenomegaly, and with- 
out blood 


leterus, purpura, 


tests, x-ray studies, or 
ophthalmologie examinations neeces- 
sary for making a diagnosis of toxo- 
plasmosis, 

The syndrome of congenital familial, 
nonhemolytie jaundice, deseribed by 
Crigler and Najjar I will mention 
only because it is always thought of in 
babies with jaundice. But there was 
no family history in this infant, and 
the deseribed infants did not have 
hepatomegaly or splenomegaly, nor did 
they tend to bleed. 

The diagnosis I favor is one that I 
learned by attending these conferences 
and listening to Dr. Fred Allen dis- 
cuss an infant who was presented some 
vears ago as having erythroblastosis 
fetalis, and only through the alertness 
of Mr. John Carabitses of the staff 
was the infant ultimately discovered 
to have “inelusion-body disease.” The 
second time that baby was presented 
at a Pathological Conference, Dr. Allen 
gave a very nice discussion and 
stressed the infant’s early jaundice 
and purpurie bleeding, which were 
very much like those of today’s 
patient. That proved to be a case of 
eytomegalie inelusion-body — disease 
with low platelet levels. We do not 
know about the platelets in today’s 
baby, but I should think they may 
Most of the 


babies born with eytomegalie inelu- 


have been rather low. 


sion-body disease seem to be rather 
small, as this baby was. We do not 
know much about the placenta in that 
disease, but the peculiarity of this 
placenta in size might go along with 


some agent reaching the fetus through 
it. I hope that will be the diagnosis, 
since Dr. Farber has for many years 
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strongly resisted the idea of eyto- 
megalie inclusion disease as a cause 
of death in newborn infants and I 
would like to be present if he changes 
his mind. <As other choices which I 
cannot exclude absolutely, [ think of 
the possibilities of sepsis from a bae- 
terial agent, toxoplasmosis, and 
neonatal hepatitis. 

Though I do not know the cause of 
this infant’s death, I have been im- 
pressed with occasional recent deaths 
occurring, for reasons not entirely 
understood, in the midst of exchange 
I think one has to asso- 
ciate these sudden deaths with the 
disturbance of the infant by the ex- 
change transfusion, and seek the con- 


transfusions. 


nection very carefully. 

Dr. Farser.—Thank vou, Dr. Smith. 
Would we like to enlarge on the list 
that Dr. Clement Smith gave us, or is 
anyone willing to establish a prefer- 
ence at this time? Dr. Janeway, I 
heard the word infection mentioned by 
Dr. Smith, 


Dr. A. Janeway.—l think 
this baby does have some kind of in- 
fection, but one we did not mention is 
generalized herpes simplex in the new- 
born infant. I wonder whether the 
experience in this hospital would in- 
dieate that to be a reasonable diag- 
nosis. 

Dr. Farser.—It does occur, but it 
is rare. We have had a few such 
babies and the picture, I suppose, could 
simulate this, particularly if there was 
some superimposed infection. 

We have no record of the platelets. 
Would you mention why you were so 
interested in the platelet count, Dr. 
Smith? 
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Dr. Sarru.—Only beeause I was 
trying to tie this picture up with a 
diagnosis that I certainly have never 
before made on a baby. One of the 
few features of fatal evtomegalie in- 
clusion-body disease that seems fairly 
constant is thrombocytopenia. That 
would, of course, not rule out leukemia 
or even erythrobiastosis, but it should 
be present in inclusion-body disease. 

Dr. Farsper.—Or any of the other 
possibilities vou mentioned. 


Dr. Smitru.—Yes. But if the 
platelets were high I would have a 
difficult time being quite so sure of the 
inelusion-body possibility. 

Dr. Farser.—Might I suggest, if 
there is such a fatal disease, that we 
should not expect the low platelet 
count to be constant. Moreover, the 
high nucleated red cell count would 
be on the basis of bone marrow in- 
volvement in some process, whether 
it be infectious or leukemic, and would 
not necessarily be a constant feature 
of that disease any more than it is in 
leukemia. One ean get well-established 
leukemia with a normal platelet count, 
or high platelet count for three or 
four weeks, or until relapse occurs. 

Dr. Louts K. Diamonp.—Would not 
a hepatoma of the liver in a young in- 
fant give rise to such a picture of large 
liver, bleeding, and jaundice? 

Dr. Farper.—Certainly the large 
liver and the bleeding would be two 
features of that disturbance. I do not 
reeall jaundice with a hepatoma in the 
very young. 

Dr. DiaAmonp.—We have had a 
young infant with a necrotic neuro- 
blastoma, metastatic to the liver, who 


bled into the liver and had an elevated 
indirect bilirubin due to the absorbed 
pigments. 


Dr. Farser.—Yes. I think it ap- 
propriate now to ask Dr. Diamond if 
this is erythroblastosis fetalis. 

Dr. DiaMonp.—I would support Dr. 
Smith completely in saying that none 
of the diagnostic features of erythro- 
blastosis fetalis are present, especially 
when one considers the facet that in 
erythroblastosis one does not see a 
direct bilirubin of this level in a child 
of 36 hours. That is the most impres- 
sive diserepaney in this patient com- 
pared to patients with  erythro- 
blastosis. Dr. Smith has exeluded, 
also properly, that diagnosis on the 
basis of very thorough studies on the 
mother’s and the baby’s blood, which 
showed no isoimmunization of the 
mother or any evidence of blood-group 
ineompatibility. In faet, the mother 
had all the Rh factors, so that she 
could not have been immunized against 
any of them, and her serum failed to 
produce conglutination or agglutiniza- 
tion of the child’s blood. Tested 
against a panel of all sorts of cells, her 
serum showed no evidence of abnormal 
antibody production. This hyper- 
bilirubinemia is quite unlike the hyper- 
bilirubinemia of erythroblastosis in 
that little of the elevated bilirubin was 
indirect and that bilirubin moiety was 
at almost a normal level. 

I would see no reason for having 
done an exchange transfusion at all in 
this ease, whether or not I was actually 
involved in the case. It was probably 
done on a basis of being frightened at 
the level of bilirubin, not only the level 
at 36 hours when the child came in, 
but the fear that it would rise to a 
toxie level. We believe, in general, 
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that anything over 20 or 25 mg. per 
cent of the indirect-aeting bilirubin 
may be damaging to the brain cells of 
a child of this age. An exchange 
transfusion was then probably done as 
an emergency measure immediately 
after the baby entered the hospital, 
before all this additional data about 
antibodies could have been obtained. 
If the baby was to be given blood by 
exchange transfusion in this particular 
ease I do not know why it was given 
Rh-negative blood. It should have 
been given blood of the same Rh type 
as the mother, or blood matched up by 
use of the mother’s serum against the 
donor cells. Possibly that was done, 
and Rh-negative blood was taken be- 
eause the mother’s serum failed to 
show an antibody reaction against it. 
The second exchange transfusion was 
done beeause of fear of the level of 
bilirubin but not necessarily because 
of the diagnosis of eryvthroblastosis. 
Ilere, it seems to be quite unjustified 
in that the indirect bilirubin level was 
not high, although the direct levels 
were high. The total levels were re- 
duced by the first exchange from a 
total of 25 mg. per cent to a total of 
11 mg. per cent and then rose again 
ten hours later to a total of 33 mg. 
per eent, of which only 15 mg, per 
cent was indireet bilirubin. 

I, too, would have considered only 
the diagnostie possibilities Dr. Smith 
has mentioned, except that I am much 
impressed by this high direct biliru- 
bin. It suggests as early as this that 
this child may have had intrauterine 
hepatie disease, and very quickly 
after birth, when no further help from 
the mother’s placental elimination 
prevented it, an elevation of bilirubin 
of a direct type. Thus, some form of 
hepatitis of a nature such as cyto- 


megalie inclusion disease, toxoplasmo- 
sis, or sepsis in intrauterine life might 
have produced this picture and gone 
to complete the rest of the findings 
given here. 

The baby did not have a 25 per cent 
reticulocyte count according to our 
tests. There were 25 nucleated red 
cells in the first count and only 11 per 
cent reticulocytes. The next day, 
after exchange transfusion, the 
reticulocytes were down to 3.6 per 
cent. There was no evidence for con- 
genital or hereditary spherocytosis in 
the baby’s smear or in the mother’s 
or father’s blood, 


Dr. JANEWAY.—Maybe some of the 
people conversant with hepatic disease 
would know more about it than I, but 
I do not believe that any baby with 
viral hepatitis has presented with 
jaundice in this early life. Most of 
them have developed jaundice in the 
first few weeks after birth. 

A Puysician.—Might a viral hepati- 
tis appear in the newborn without evi- 
dence of disease in the mother? 


Dr. Farser.—Dr. Janeway, will vou 
answer that? 

Dr. JANEWAy.—Yes, The situation 
may be similar to that of blood donors 
who have no external evidence of dis- 
ease but may transmit disease to blood 
recipients. 

Dr. Oper.—Clinicians are 
picking up milder cases of erythro- 
blastosis fetalis, not earlier, but 
milder; and the placentas are likely 
to be small but normal. In _ severe 
erythroblastosis fetalis the placenta is 
large and very sueculent. 

A Puysictan.—I would like to know 
the rationale behind the cortisone 
treatment? 
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Dr. Haccerry.—I think it be- 
coming the custom with extremely sick, 
shocked babies to use cortisone. Also, 
this was thought perhaps to be an 
inspissated bile syndrome in which 
cortisone is used for its cholagogic 
effect. 


Dr. DiAMonp.—It is unusual to have 
the inspissated bile syndrome so early 
in life, and sinee Dr. Gellis has re- 
peatedly emphasized the cholagogic 
effect of cortisone on jaundice in new- 
born babies, it is therefore logical to 
use it on the basis of a high direct 
bilirubin in infants who have hepatic 
disease with obstruction. 


Dr. Farser.—But your studies led 
vou to believe that there was no ob- 
struction? 

Dr. DiAmonp.—There was some ob- 
struction here on the basis of the high 
direct bilirubin, although this may 
have been at the hepatocellular level, 
to be sure. 

Dr. Epxa Sope..—Other reasons for 
using cortisone treatment were that the 
platelets were known to be low and 
the integrity of the capillary endo- 
thelium was damaged. Cortisone 
might have some effect on the capillary 
endothelium. 


Puysician.—Two outside possi- 
bilities have oeeurred to me. One is 
the congenital atresia of the hepatic 
vein of the liver. I think I remember 
seeing one such case. The other is the 
possibility of the mother’s having had 
some toxin, of which she showed no 
clinical symptoms, that might have 
been passed to the infant. 


Dr. WituiaAM A. CHEATHAM.—The 
infant had the majority of the gross 
and histologic findings that are asso- 
ciated with toxoplasmosis (Toxoplasma 


gondii). The infant was rather small, 
though well developed. The described 
nodules were ecchymoses, and a num- 
ber of petechiae were also present, both 
on the skin surface and surface of the 
viscera. The heart was enlarged (29 
grams; normal, 12 grams) and was the 
seat of a focal myocarditis with a 
mononuclear exudate (Fig. 1). The 
lungs, which were a mottled dark 
red color, contained much aspirated 
amniotie fluid debris, squamous cells, 
and also of bile-stained gastrie con- 
tent. The spleen was seven times 
larger than normal and its enlarge- 
ment was due to a combination of 
congestion, erythropoiesis, and pro- 
liferation of sinusoidal reticulo- 
endothelial cells. The liver was also 
enlarged and microscopically was 
altered by periportal fibrosis, erythro- 
poiesis, bile duct proliferation, and 
marked bile stasis (Fig. 2). 

The voluntary muscle had focal 
mononuclear infiltrations. In no 
areas outside the brain were organ- 
isms identified. The brain was over- 
weight but on external examination 
presented no abnormality. Only after 
it was cut after fixation were the para- 
ventricular and deep cortical areas of 
necrosis found. It was for this reason 
that no attempt at isolation of the 
organisms was made from the _post- 
mortem material. The granulomas 
within the brain were extensive, some 
early and others with calcification 
(Fig. 3). Both vegetative and pseudo- 
eyst forms of Toxoplasma (Fig. 4) 
were identified. The umbilical cord 
contained several pseudocyst forms 
(Fig. 5). The placental villi were 
broad and edematous. We believe, on 
morphologie grounds alone, that this 
child had toxoplasmosis. We, of 
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myocardium. (Hematoxylin and eosin; «200; reduced \.) 

Fig. 2.—-Photomicrograph, liver. A marked destructive process with bile duct proliferation, 
periportal fibrosis and bile stasis is present in the liver. (Hematoxylin and eosin; X85; 
reduced 


Fig. 1.—Photomicrograph, heart. A destructive inflammatory process is present in the | 
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Fig. 3.—Photomicrograph, brain. One of many extensive granulomas with meningitis and 
calcification present in the cerebral cortex. Hematoxylin and eosin; X95; reduced \.) 

Fig. 4.—Photomicrograph, brain. A small glial nodule in the midbrain with a pseudocyst. 
(Hematoxylin and eosin; X280; reduced \.) 

Fig. 5.—Photomicrograph, umbilical cord. Four pseudocysts are present in the umbilical 
cord beneath the amnion layer. (Hematoxylin and eosin; 200; reduced \.) 
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course, would have liked to have eul- 
tural or serologie confirmation of this 
diagnosis. 

Dr. Farser.—Thank you, Dr. Cheat- 
ham. Dr. Winter, would you like to 
speak on any part of this discussion? 

Dr. Davin E. Wintrer.—I think the 
only comment one can make—although 
there is no possibility of verifying the 
fact 
could have been obtained and a dye 
test performed. If it were negative, 
it would be highly improbable that the 


now—is that the mother’s serum 


case was toxoplasmosis, as it would 
be unlikely for the mother’s antibodies 
to drop so low in just two months. If 
it were positive, it would imply that 
this could perfeetly well be toxo- 
plasmosis, but it would not be ab- 
solute proof. Both mother and baby 
could have a high titer of dye-test 
antibodies resulting from maternal in- 
fection any time prior to this preg- 
nancy, with this infant not necessarily 
being infected. The obvious way to 
make the diagnosis is by inoculation of 
tissue or spinal fluid into animals or 
tissue cultures, with isolation of the 
organisms. 

Dr. Haccerty.—This is the ease in 
which Dr. Whipple, of Dartmouth, got 
what is properly known as a convales- 
cent blood, and this was on the mother. 
The Toxoplasma dye-titer was 1:1,024 
at the time of the baby’s admission. 

Dr. Winter.—Yes. This was an- 
alyzed only after the post-mortem 
examination, however. The titer cer- 
tainly fits in with a chronically active 
infection, although such levels may be 
maintained for several months or vears 
after another infection. 


Dr. Farser.—I think on the basis of 
the morphology alone that one would 
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have to have some very good argu- 
ments against accepting this diagnosis. 
Would vou agree with that, Dr. Ober? 
Dr. Oper.—Yes, I would like to 
know if toxoplasmosis was identified 
in the liver? 
Dr. CHEATHAM.—No. 


Dr. Farser.—That is a question of 
luck and a prolonged search through 
many sections of liver. 

L believe Dr. Clement Smith made 
the point that he could not exclude 
toxoplasmosis with this story. Before 
turning the discussion back to Dr. 
Smith I would like to make one com- 
ment about the clinical pieture of dis- 
seminated cytomegalic inelusion dis- 
ease. The reference that Dr. Smith 
made to the eytomegalie inelusion- 
body disease concerns the objection I 
still have, which is the establishment 
of a clean-cut clinical disease entity, 
associated with a given etiological fae- 
tor at any age period. When one is 
dealing with a disseminated disease, 
which may or may not involve the 
brain, the heart, the liver, the spleen, 
or the bone marrow, in any given case, 
but not necessarily all of them, I think 
it is worth while emphasizing that we 
raviable picture; 
beautiful 


are dealing with a 
toxoplasmosis itself is a 
example. 

In the first case of toxoplasmosis we 
had here,* we found only the heart in- 
volved. Later on, in that same ease, 
Toxoplasma was found in the brain 
and in other organs, but only after 
prolonged search. The disease turned 
out to be much more widespread than 
we had first realized. The disease was 
first well described and recognized by 
Wolfe and Cowen,® because of a case 
with involvement of the brain. The 
brain involvement may vary greatly. 


|| 
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In the ease of inelusion-body dis- 
ease, I still have certain reservations 
concerning the relationship of some of 
the organ changes to the actual agent, 
and I would like to keep those reserva- 
tions until we have a little more evi- 
dence. <All in all, I would say the 
best that one can do with a problem of 
this kind is to phrase it as Dr. Smith 
did; then one cannot exelude toxo- 
plasmosis. If one can reach that con- 
clusion during life, there would be 
certain things that could be done im- 
mediately to establish the diagnosis. 
In a case of toxoplasmosis, of course, 
energetic attempts at therapy might be 


tried and might be of value if the 
brain damage is not too great. So we 


are dealing with an entity that is no 
longer merely a diagnostic problem, 
but is one that is in the field of 
therapy. 

Dr. Winter, would you say a word 


about that? 


Dr. Winter.—The damage 
usually well advanced by the time a 
diagnosis can be established, so that 
even if therapy resulted in cure of 
the infection, the baby would be 
severely affeeted. experimental 
animals a number of therapeutic 
agents are utilized. The sulfonamides 
are one group that do quite well. 
Others are experimental compounds 
that inelude Daraprim, Puromyecin, 
and some of the dihydrotriazines. <A 
combination of some of these drugs 
with sulfonamides may turn out to be 


helpful. 


Dr. Farser.—What hope is there 
of establishing the diagnosis during 


pregnancy? 

Dr. Wixter.—I think only by more 
or less blindly taking sera for dye tests 
and detecting a rise in titer in some- 
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one who has no antibodies at the on- 
set of pregnancy, can we recognize 
cases in pregnancy for treatment. 

Dr. M. 
Dr. Cheatham has presented a beauti- 
ful demonstration of Toxoplasma in 
the umbilical cord. Is that a new ob- 
servation or has that been seen before? 
Could that be 
test? 

Dr. CHreatHam.—I do not know 
about the umbilical cord, but there are 
at least three cases in which Toxo- 
plasma has been identified in the 
placenta. 


used as a diagnostie 


Dr. Farser.—Ideally, we should be- 
gin treatment quite a time before de- 
livery, before the damage has reached 
the point that we see it in the brain. 
If there is going to be any possibility 
ot effective therapy, it will have to be 
done during pregnaney. [ think that 
that offers a challenge for those in 
maternity hospitals to establish a diag- 
nosis early and to treat the mother 
with the sulfonamides or dihydro- 
triazine, or the antimalarial Daraprim, 
or Puromyein, which is an antibiotie. 
The last mentioned is of great interest 
because it is effective, at least in lab- 
oratory animals, against amebie dysen- 
tery to a greater degree than any other 
antibiotic. 

Dr. Smith, would vou like to con- 
clude? 


Dr. Smiru.—I think that, given the 
same information again, I would go 
through the same line of thought. I 
appreciate the point that you have 
been bringing out, namely, the help 
that one could get in establishing a 
correct diagnosis in such a brief life- 


time as this baby had. I think that 


7+Deceased. 


i 
sl 


T64 THE JOURNAL OF PEDIATRICS 


in women who have had one child with 
toxoplasmosis—and it might be true 
of the people who have not had a child 
with toxoplasmosis—the titer may rise 
during pregnaney, without the child 
being affected. So, I think the mere 
fact of a rising titer in the dye test 
during pregnaney would still not be 
entirely conclusive. 

Dr. Winrer.—I implied the appear- 
anee of a titer in a woman with no 
titer at the start of pregnancy. 

Dr. Surru.—Yes; if it started with 
nothing at all. But a good many 
women have some titer. If the woman 
already had a demonstrable titer then 
we would get nowhere. 


Dr. JaANeway.—lIs it not true, Dr. 
Farber, that if one found a_ positive 
dve test in a woman, early in preg- 
naney, one could rest completely as- 
sured that the baby would not get 
toxoplasmosis? These affeeted babies 
are invariably babies born to mothers 
who have acquired the infection in the 
course of the pregnaney. 

Dr. Winrer.—Stanton and Pinker- 
ton® reported a ease of a woman who, 
forty-three weeks after elinical toxo- 


plasmosis, diagnosed by biopsy of a 


Ivmph node, had a normal infant in 
whom a high passive titer could be 


demonstrated in which the antibodies 
had presumably been passed across 
the placenta to the infant. 


Dr. Farser.—One final question, Dr. 
Winter. Do you have figures on the 
incidence of the infeetion and the in- 


cidence of the disease? 


Dr. Winter.—I think all one can 
say about that is that by the third or 
fourth deeade in various cities about 
half the population have antibodies. 
The clinical disease is rare and mani- 
fests itself as infectious mononucleosis 


or something else. 
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THORACIC NEUROBLASTOMA 


GeorRGE WILLIAM WarE, M.D. 
WASHINGTON, D.C. 


RIMARY location of a neuroblas- 
toma in the thoracie cavity is not 
common. I have been able to find 
seventy-nine cases reported in the 
English literature.*® In order to 
gather this number, over 300 articles 
on neuroblastoma, thoracic tumors, 
mediastinal tumors, and spinal cord 
tumors in children?’ and textbooks on 
pathology and pediatries have been re- 
viewed.** In addition, I wish to 
present a ease of an infant treated 
personally, this bringing the total to 
eighty cases. Certain eases in the 
literature have been reported by more 
than one author.* * 1% 2% 15, 31 
HISTORY: 22 45, 54, 58-62 

These tumors were originally called 
sarcomas or round-cell sarcoma. Vir- 
chow in 1864 suspected that they might 
be of nerve tissue origin and ealled 
them ‘‘elioma.’’ Dalton in 1885 de- 
seribed a case of adrenal tumor with 
liver metastases in an infant. He was 
the first to consider the tumor primary 
in the adrenal and also to describe 
‘*rosette’’ formation in the tissue ex- 
amined. Marchand in 1891 made the 
observation that certain adrenal tu- 
mors histologically resembled embry- 
onie sympathetic nerve tissue. 

Pepper in 1901 wrote a paper on 
congenital sarcoma of the liver and 
adrenals. It would appear that Pep- 
per considered the tumors to be pri- 
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mary in both sites and presented them 
as a ‘‘special type of congenital malig- 
nant disease.’’ Later the Pepper syn- 
drome was applied to a ‘‘peeuliar”’ 
type of adrenal neuroblastoma which 
manifested itself by extensive metasta- 
ses to the liver. 

Hutchinson in 1907 reported ten 
cases of what he considered to be a 
unique syndrome. Illness was ushered 
in by swelling of the eye; signs of 
increased intracranial pressure asso- 
ciated with proptosis of the affeeted 
orbit soon appeared. After a short 
illness, all patients died and all had 
a ‘‘sareoma of the adrenal gland’’ 
with extensive metastases. In only five 
patients could an abdominal mass be 
palpated during life. 

Wright in 1910 made an important 
contribution when he definitely stated 
that the cells of the tumor had the 
same morphology as the forerunners 
of the sympathetie system and the 
adrenal medulla. He suggested the 
term ‘‘neuroblastoma’’ for this tumor 
and pointed out that such tumors may 
arise in any location where sympa- 
thetic tissue is found. With time it has 
become apparent that the ‘‘Pepper 
syndrome’’ and the “*Hutehinson syn- 
drome’’ were mere variations in the 
course of the neuroblastoma. 


PATHOLOGY! 27+ 2 81; 22, 39, 41, 43, 45, 54, 61-66 


Primitive neural cells (sympathogo- 
nia) migrate from the neural crest to 


4 
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comprise the sympathetie system and 


adrenal medulla. Two basic cells 
evolve chromaffin and ganglion cells. 
Various types of tumors are possible. 
The chromaffin cells may give rise to 
pheochromocytoma or paraganglioma. 
The ganglion cells in turn may de- 
velop into ganglioneuroma or neuro- 
may 
anywhere that sympathetic tissue is 
found. The 


adrenal and periadrenal areas. 


blastoma. Neuroblastoma oceur 


most common sites are 
(Cases 
have been reported as occurring in all 
areas of the sympathetic chain (cervi- 
cal to pelvie regions), jejunum, mesen- 
tery of the small bowel, liver, uterus, 
skin, and seapular region. 

On gross examination, the thoracic 
It is 


to ribs, vertebral eol- 


neuroblastoma is a lobular mass. 
often adherent 
umn, or lungs. It is usually posterior 
mediastinal in position. Areas of hem- 
orrhage, necrosis, and/or ealcifieation 
are common. 

On microscopic examination, there is 
no difference thoraeie neuroblas- 
toma from cases of neuroblastoma found 
in The may 


have a homogenous appearance, or be 


other loeations. slide 


mixed with the elements of a neuro- 
fibroma. When a uniform process is 
present, the cells are deseribed as very 
small, with hyperchromatie nuclei. The 
cells are clumped together with little 
fibrous stroma; henee, the reason for 
with 
Ivmphosareoma. 


round-cell 
Mitotie 
Rosette forma- 


early confusion 


sarcoma or 
figures are abundant. 
tion was at one time considered char- 
Apparently 
it is found in the more mature forms. 
Rosette formation has been described 
by Askin and Geshiekter as *‘cireular 


acteristic of the tumor. 


arrangement of cells with cell proe- 


esses extending toward a center of the 
Areas of the mature 


eirele.’ more 


tumors show larger cells with abundant 


OF PEDIATRICS 
cytoplasm. Fibrous stroma separate 
groups of cells. Some fibers may 


stain as nerve fibers. 


BEHAVIOR OF NEURO- 


31, 65, 67-69 


CLINICAL 
BLASTOMAS'! 


16, 22, 23, 


The behavior of neuroblastomas, in 
general, is that of a rapidly progress- 
ing malignaney. However, this group 
presents enough eases of bizarre be- 
havior to make for fascinating read- 
ing. In evaluating various forms of 
treatment, such bizarre behavior must 
he considered. 

(Cases of spontaneous regression of 


Re- 


covery after multiple bone metastases 


the tumor have been reported.’ 
has been asserted. Cushing has de- 
scribed a famous ease which seemingly 
benign ganglioneu- 


matured into a 


roma. Similar transformations from a 
malignant tumor have been reported 
Farber. The latter author also 


reports cases where the tumor disap- 


by 


peared after simple biopsy or treat- 
ment with irradiation despite multiple 


metastases. 


Both Gross and Koop found that 


neuroblastoma (thoracie location or 
otherwise) discovered before the age 
of 2 had a better prognosis than when 


discovered in an older child. 
AGE AND SEX INCIDENCE 
The sex was stated in fifty-one cases; 
thirty-seven patients were male. Ages 
varied between those stillborn 
infant®? and a man 68 vears of age.*" 
Twenty-nine patients were reported to 


of a 


be 5 vears of age or vounger; ten were 
6 to 10 vears of age; 15 were over 10 
years. In three instances the condition 
could be considered to be present at 
birth, patient 

The two died 


19, 25 
age.” 


one being stillborn.*? 


other at 4+ weeks of 
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SYMPTOMS 
The incidence of paralysis, due to 
extradural extension of tumor, as an 
initial symptom was both unexpected 


and impressive. The fever noted was 


of an unusual variety. Swinging 
daily curves well over 103° F. were 
TABLE I. SYMPTOMS 

-artial or complete paralysis of the 

lower extremities 18 
Fever 13 
Chest pain 9 
Dyspnea 9 
Cough 6 
Weight loss or inability to gain 5 
Back pain 3 
Abdominal distention 3 
Joint pain 2 
Vomiting 2 
Abdominal pain 1 
Wheeze 1 
Cyanosis 1 
Dysphagia 1 
None 3 
common. In certain instances, sueh 
fever curves” instituted diagnostic 


study and resulted in the diagnosis of 
a thoracic tumor. Chest pain, dyspnea, 
cough, and weight loss were common, 
as might be expected. In three pa- 
tients, an asymptomatie mediastinal 
mass was noted on routine x-ray ex- 
amination of the chest. 


PHYSICAL SIGNS 

The neurological signs ranged from 
sensation to paraplegia. 
Physieal examination revealed abnor- 
mal findings in certain patients who 


loss of 


TABLE II. PHYSICAL SIGNS 
Neurological signs 20 
Dullness to percussion 9 
Cervical and/or axillary nodes 4 


*aravertebral mass 

Proptosis of eyes 2 
-alpable liver 1 
Superior vena cava syndrome 1 


offered no neurological complaint. The 
prominence of neurological signs is 
the more impressive when one real- 
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izes that some reviews gave little or no 
history of them. A number of cases 
are listed as pathological diagnoses 
only in artieles dealing with thoracic 
tumors. 


LOCATION OF TUMOR 


Table III reveals position of the 
tumor. The tumor more commonly 
projected into the right hemithorax. 
Unless otherwise noted, a posterior 
position is implied. ‘‘Middle medias- 
tinum’’ is a term used by two authors. 
An extradural component (dumbbell 
tumor) was specifically deseribed in 
twenty-eight cases and denied in four- 
teen. 


TABLE III. Location or TuMOR 


Superior mediastinum 


Right 16 

Left 11 
Inferior mediastinum 

Right 8 

Left 3 
Anterior mediastinum 3 
Bilateral extension 3 
**Middle mediastinum ’’ 2 
Entire left hemithorax 1 


ASSOCIATED ANOMALIES AND/OR DISEASE 

Erosion of ribs and vertebras was 
due to local extension of disease. The 
case of multiple primary sites was re- 
ported by Potter and is most interest- 
ing. The patient was a hydrocephalic 


TaBLE IV. AssociIATED ANOMALIES 
AND/OR DISEASE 


wil 


Erosion of ribs and/or vertebras I 
Multiple primary sites 
Hydrocephalus 

Hemophilus influenzae septicemia 
Postvaccinal encephalitis and myelitis 
Arachnoid cyst 

Cardiac disease (acquired ) 

Congenital glaucoma 

Lobar pneumonia 

Sebaceous cyst 


stillborn infant. At autopsy, both 
sympathetic chains of ganglions were 
involved ‘‘in an almost continuous 
mass of tumor tissue from cervical to 


2 
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sacral areas.’’ There were also bi- 
lateral adrenal neuroblastomas with 
metastases to the abdominal cavity. 
Influenzal septicemia** and pneumo- 
nia® were the cause of death in these 
respective cases. 


92. 2% 


TREATMENT OF NEUROBLASTOMA’: 


31, G5, 68-75 


Preoperative Trradiation—Such 
therapy has not been used by most 
authors. Gross states that he has used 
it with encouraging results in two 
‘ases of thoracie neuroblastoma. 
Surgery.—This is recognized as the 
only definitive therapy. It should be 
performed in the presence of distant 
metastases."' The primary mass 
should be removed as completely as 
possible. As Gross points out, if 
nothing else is accomplished, it reduces 
the bulk of tumor remaining for irra- 
diation. 
that removing as much tumor as possi- 


Koop and associates found 


ble improved the prognosis. For ex- 
ample with neuroblastoma in general, 
if only a biopsy was performed, the 
survival rate was 13 per cent; if as 
much tumor as possible was removed 
(even with distant metastases), there 
was a survival rate of 63 per cent. In 
other words, they believe that there 
is a correlation between ‘‘major surei- 
‘al insult’’ to the tumor and ultimate 
survival of the patient. 

Postoperative Trradiation—M ost 
authors feel that postoperative irra- 
diation is strongly indicated. As 
Gross points out, some tumor must be 
left behind after surgery. At the 
Children’s Medieal Center in Boston, 
irradiation is started the day after 
surgery. A second course is given 
three months later. If a wide field of 
irradiation is necessary (abdomen and 
mediastinum), bone marrow must be 


carefully checked. Wittenberg and 


Keegan and co-workers have reported 


cases where irradiation was used fol- 
lowing biopsy or incomplete removal 
of the tumor and a long-time survival 
followed. 

Probably the lone dissenting note as 
regards postoperative irradiation comes 
from Children’s Hospital in Philadel- 
phia. Koop and associates believe 
that certain of these tumors normally 
regress or mature into a benign form. 
If irradiation is used, eredit is given 
to such therapy for a course that 
would have occurred spontaneously. 
To illustrate this point they cite 
twelve cases in which there had been 
incomplete removal of the tumor. 
Irradiation was used inadequately for 
the extensive amount of malignant 
tissue left behind (two patients), or 
not at all beeause of a seemingly hope- 
less situation (ten patients). All are 
alive more than fourteen months fol- 
lowing surgery. It is interesting to 
note that the ease of longest survival, 
namely fifteen years, reported by Leh- 
man, did not have irradiation therapy. 
At the time of the progress report, the 
patient was living and well. 

Chemotherapy—Chemotherapy has 
recently been used in the treatment of 
the general group of neuroblastoma. 
Usually the chemotherapeutic agent is 
used after a course of irradiation. 
However, Phillips has described com- 
bining nitrogen mustard with radia- 
tion. 

Farber in 1951 presented a report 
on the largest group treated with 
chemotherapy. The group numbered 
fifty-two cases of neuroblastoma at 
various sites. All cases had metas- 
tasized. All patients had responded 
poorly to irradiation. Thirty-nine had 
died at the time of report. However, 
eight of these had had a temporary 
remission, and an additional nine had 
showed some response to treatment. 


The remaining thirteen patients were 
alive at the time of report. Nine of 
these had shown regression of skeletal 
metastases. Agents used ineluded ni- 
trogen mustard, folie acid antagonists, 
triethylene melamine. In certain in- 
stances, cortisone was used concomi- 
tantly. 

In conclusion, one might say that 
the treatment of neuroblastoma in 
general, and of the thoracic variety 
in particular, is surgical excision. Ex- 
cision of the mass in so far as possible 
should be performed. Simple biopsy, 
even in the face of an extensive tumor 
or metastases, should not be the only 
surgery. Postoperative irradiation 
should be started as soon as definitive 
pathological diagnosis is made. If the 
response to x-ray is poor or recurrence 
occurs, chemotherapy should be em- 
ployed. 

RESULTS 

In considering results, one must re- 
member that many cases are merely 
listed in reviews of mediastinal tumors. 
Details of therapy are often meager. 
In the literature, twenty-six patients 
with thoracie neuroblastoma are re- 
ported as living at the time of the 
report. Eight patients were reported 
shortly after surgery.* 1 161%. 46 
Most of these eight patients had in- 
complete removal of the tumor or 
known metastases at the time of sur- 
gery. 

Of the living patients, six had had 
some form of surgery only and sur- 
vived for six months,” * twenty-one 
months,? twenty-seven months,”? thirty 
months,** and nine years.'® In this 
group, laminectomy was the surgery 
performed in one,* and the 9-year-old 
child had biopsy only."® 

Kight had surgery plus radiation 
therapy and six are alive between two 
and three years postoperatively,’® one 
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at eleven months,?° and one at twelve 
months.*' Seven of these eight'®" 
were stated to have had incomplete 
removal of tumor. The final patient 
had a biopsy, Coley’s toxin, and a late 
laminectomy and was reported well 
ten years after laminectomy." 

In an attempt to elucidate the prob- 
lem, cases studied were made of pa- 
tients who had lived twelve months or 
more following treatment and then 
succumbed. There were seven such 
eases. One had surgery only and lived 
four and one-half years.*° Another 
had surgery plus x-rays and lived two 
and one-half years." One patient had 
a biopsy of the mass, followed by 
irradiation and by a laminectomy at 
a later date. This patient lived one 
year.” Four patients had a laminec- 
tomy for the extradural component of 
tumor and irradiation.** These pa- 
tients lived between one and five years. 

It is most difficult to draw definite 
conclusions concerning treatment for a 
tumor when biopsy alone gives survi- 
val of nine years. In contrast, with 
surgery and x-ray the best survival is 
two-plus years. The only conelusion 
which I ean draw is to lend credence 
to Koop’s theory that the ‘‘surgical 
insult’? is important. 


CASE REPORT 

V. B., a 6-month-old Negro female, 
vas admitted to Children’s Hospital 
on August 6, 1955. The mother gave 
a history of a two-day illness with 
temperature up to 104° F., dyspnea, 
and anorexia. The infant was treated 
by the family physician, who x-rayed 
the infant, told the mother that the 
patient had pneumonia, and adminis- 
tered penicillin. On the day of ad- 
mission the infant began to have gen- 
eralized convulsions. On physical 
examination, the temperature was 106° 
F. (R), pulse 140, and respiratory rate 
50. There was bilateral otitis media. 
Examination of the thorax revealed 
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decreased breath sounds over the left 
upper lobe posteriorly with a flat per- 
cussion note. Hemoglobin was 9.7 
vrams, white blood count was 12,400. 
The admitting diagnosis was otitis 


films. A, One 


media and left lobar pneumonia. The 
infant was treated with penicillin and 
Achromycin, Croupette, aspirin, and 
aleohol sponges. 

On the following day, the infant 
appeared more comfortable. The tem- 


Postoperative chest 
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week after surgery, B, One 
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perature was normal. There was no 
dyspnea, and the patient took her 
formula well. Abdominal distention 
was noted. No chest film had been 
made after that done by the private 


week before death, 


physician, and the patient seemed to 
be progressing well. 

On the third day of admission, the 
infant appeared very irritable; the 
temperature was elevated. Nuchal 
rigidity and abdominal distention were 


| 
ma - “2 
$ » 
Fig. 1 Preoperative chest film. 
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A spinal tap revealed 700 


present. 
mg. per cent protein, 63 mg. per cent 


sugar, and 2 white blood cells. The 
following day, dribbling of urine was 
noted. Catheterization was performed, 
400 ¢.c. of urine obtained, and the ab- 
dominal distention disappeared. <A 
chest film revealed a round mass in 
the upper portion of the left hemi- 
thorax; the trachea was displaced to 
the right. The impression of the 
radiologist was that the mass repre- 
sented a neuroblastoma or teratoma. 
Radiographie study of the skull and 
long bones was negative. Intravenous 
pyelogram showed normal kidneys. On 
eystogram, there was atonia of the 
bladder; the latter contained 390 c¢.c. 
of radiopaque dye. 

The following day, the infant was 
seen by neurosurgical and_ thoracic 
surgical consultants. The former noted 
paraplegia with anesthesia to the level 
of T.. The eranial nerves were intact. 


There was bilateral ankle clonus, 
diminished tendon reflexes. A myelo- 


gram showed obstruction at T.. The 
opinion was that the infant had a 
benign neurogenic tumor of the tho- 
rax, with extradural extensions. The 
extradural component was deemed the 
more urgent. 

On August 15, a laminectomy was 
performed by Dr. Johnathan Williams. 
An encapsulated extradural tumor was 
encountered. The mass projected from 
the second intervertebral foramen. 
The mass was dark red and was re- 
moved. The pathological report was 
benign embryonal neurogenie tumor. 


The postlaminectomy course was 
marked by a septie fever curve. Ree- 
tal temperatures up to 105° F. and 
107° F. were noted, and several epi- 
sodes of severe dyspnea oceurred. On 
August 20 a left thoracotomy was per- 
formed. The upper lobe was com- 
pressed by a tumor of golf-ball size. 
In some areas the mass was grayish 
white, in other areas, purplish red. 
The tumor was extrapleural, appeared 
well encapsulated and appeared to 
arise from the thoracie sympathetic 
chain. The mass was removed in toto, 
including a projection into the second 
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vertebral foramen. The chest cavity 
was drained. Again the postoperative 
course was stormy. Temperature of 
107° F. (R) was noted on the night 
of surgery. Irregular temperature 
continued. Abdominal distention was 
a stubborn problem. The left lung 
was completely expanded on the first 
postoperative day. There was never 
any evidence of pulmonary or wound 
complications. 

The microscopie diagnosis of the 
thoracie mass was neuroblastoma. Re- 
peat radiographic study of the skull, 
chest, and long bones was negative. 
Bone marrow aspiration was negative 
for malignant cells. 

Irradiation therapy was started on 
Aug. 23, 1955. The plan was to give 
4,000 r at the rate of 100 r per day. 
Actually, daily therapy was stopped 
on Sept. 26, 1955, beeause of a white 
blood count of 2,000. Total dosage to 
that date had been 2,208 r. Chemo- 
therapy in the form of 6-mereapto- 
purine was started on a dosage of 25 
mg. daily from Aug. 23, to Sept. 25, 
1955. From the latter date to Oct. 7, 
1955, it was given every other day and 
then stopped. 

During the post-thoracotomy period, 
because of irreguiar temperature and 
urinary infection (Micrococcus pyo- 
genes and beta hemolytie strepto- 
coecus), various antibiotics were used: 
penicillin, penicillin combined with 
streptomycin, the tetracycline group. 

Clinically, during the most of Sep- 
tember the infant seemed to improve. 
Despite the temperature curve, the 
infant did not appear ill. On Septem- 
ber 25, a routine blood count revealed 
2,000 white blood cells. Antibioties 
were restarted. 

On October 1, the infant began to 
appear ill. Physical examination sug- 
gested left pneumonia. The chest film 
appeared normal. The temperature 
curve continued septic, as before. The 
infant became irritable, then lethargic 
and refused to eat. Blood cultures were 
negative. Various antibiotics were 
used and made no change. The infant 
died on Oct. 21, 1955. 

At autopsy, there was a necrotizing 
pneumonia of the left lung, pleural 
effusion of 20 ¢.e. on the left, and 
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aplasia of bone marrow. There was 
no evidence of tumor in the thorax, 
but a recurrence or persistence was 
noted in the spinal column. Here a 
flat extradural mass extended from T. 
to T,. There was no compression of 
the spinal cord. Culture of the heart 
blood and left pleural field revealed 
Escherichia coli. 


SUMMARY 


Primary location of a neuroblastoma 
in the thoracie cavity is not common. 
Kighty such eases are reviewed. <A 
high incidence of neurological disturb- 
anees secondary to extradural exten- 


sion of the tumor was noted. Previous 


literature has not stressed such inei- 
dence. Fever is also a common finding. 


The condition is more common in 


males of 5 years of age or younger. 


The tumor is usually located in the 
posterior mediastinum and _ projects 
into the right hemithorax. 

Surgery is the basic treatment. The 
primary tumor should be excised as 
completely as possible, even in the 
presence of distant metastases. 
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Pediatric Profiles 


John Hall Mason dr. 


(1872-1951) 


HE contributions of J. H. Mason 
Knox, Jr., were in publie health 
in clinical scientific 
He began to assume re- 


than or 
pediatrics, 
sponsibility for the health of mothers 
and children shortly after completing 
his hospital training and continued, 
as he himself wrote, until ‘‘we grew 
old in the serviee.”’ first solid 
effort and directed at 
providing safe milk to infants of low 
income Baltimore. This 
activity brought him into contact with 


rather 


success Was 


families in 
individuals and organizations in this 
other 
cerned with the enormous infant mor- 
tality rates which prevailed at the 
turn of the century. These develop- 
ing interests and friendships led him 
to founders and _ first 
president of the American Associa- 
tion for the Study and Prevention of 
Infant Mortality and finally to devote 
his full time to this work. 


It is perhaps easier to assess the 


and countries that were con- 


be one of the 


contributions of a scientist in medicine 
than of one whose work is in public 
health. 
be based on the earlier efforts of many 
others but it is usually possible to 
know which individuals have brought 


The work of the former may 


a long line of endeavor to a suceess- 


ful conelusion. Great advanees in 
the prevention of illness are less 


clearly attributable to any one in- 
dividual; they usually depend on the 
efforts of many 
from various disciplines in voluntary 
and publie agencies and ultimately on 
the enlightened self-interest of every 
responsible individual. It was the 
application of the new knowledge of 
bacteriology by this latter type of 
effort which was chiefly responsible 
for the great drop in mortality that 
in the first third of this 


combined persons 


oceurred 
eentury. 
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Knox’s share in this activity does 
not appear to have been planned. He 
was born in 1872 in Philadelphia and 
spent his early years there. He at- 
tended high school and began college 
in Easton, Pennsylvania, where his 
father, the Rev. J. H. M. Knox, was 
President of Lafayette College. He 
was graduated from Yale in 1892 and 
continued on for a Ph.D. in physio- 
logical chemistry under the late Pro- 
fessor Lafayette B. Mendel. He re- 
ceived a degree in medicine from 
Johns Hopkins in 1898 and after an 
internship entered private practice in 
Baltimore in 1900. 

In that same year, he spent part of 
the summer as one of the volunteer 
physicians for the Thomas Wilson 
Sanitarium which had been estab- 
lished ‘‘for the purpose of securing 
a summer retreat for sick children 
from the heat and unhealthfulness of 
the city’’ of Baltimore. Knox so im- 
pressed the trustees that they offered 
him the post of part-time medical 
direetor at an annual salary of $750. 
He hesitated and wrote, ‘‘my absence 
last summer for so long seriously im- 
paired the little practice I had at- 
tended to in the spring,’’ then ae- 
cepted the offer and continued in this 
post until 1921. Over the years, he 
gradually influenced the trustees of 
this foundation to and 
more of their income to the Babies 
Milk Fund to provide a safe milk 
supply and also to support an early 
type of visiting nurse service. 

Knox had the idea of making this 
sanitarium a center for research and 


give more 


teaching about diarrheal diseases of 
children. He reeruited young Hop- 
kins graduates for the staff, obtained 
funds for a pathologist, and always 
took great pride in the fact that the 
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Flexner type of dysentery bacillus 
previously deseribed in Japan, and 
then in prison populations in this 
country, was first discovered in the 


‘ 


stools of infants with ‘‘summer com- 
plaint’’? at the Thomas Wilson Sani- 
tarium.* Knox’s part in this appears 
to have been that of encouragement 
and obtaining funds; there is no evi- 
dence that he took an active part in 
the studies and there is no record of 
any continuing research, 

At the end of his first summer as 
medical director he asked the trustees 
for leave with pay to go to Europe 
for study until February. There are 
subsequent notes in the minutes that 
the opening or closing of the Sani- 
tarium was sometimes delayed or ae- 
celerated by a week or two so that 
Dr. Knox could attend some medical 
meeting at home or abroad. 

He was one of that small but in- 
formed group who attended the Yale 
Conference on the Prevention of In- 
fant Mortality in November, 1909, 
and organized The American Associa- 
tion for Study and Prevention of In- 
fant Mortality, with Knox as its first 
president. 

The first annual meeting = of 
this new Association in Baltimore in 
1910 was carefully planned and 
eminently successful in focusing public 
interest on the problems of excessive 
mortality in infants and children. 
The list of speakers attested to Knox’s 
appreciation of the variety of in- 
terests that must be brought to work 
together. The Chief Statistician of 
the Federal Bureau of the Census 
talked on the same program with 
Drs. Abraham Jacobi, Irving Fisher. 


*Duval, C. W., and Bassett, V. H.: Eti- 
ology of Summer Diarrhea in Infants, Am. 
Med, 4: 417, 1902. 
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and William H. Welch. Wide publie- 
ity in the fine sense was assured by 
the presence of Cardinal Gibbons and 
the then greatly beloved Ambassador 
from France, Hon. Jules Jusserand, 
who gave the principal address. <A 
large educational exhibit, the first of 
its kind in this country, presented 
graphie data about infant mortality 
and its prevention through proper 
feeding and eare. 

The secretary, treasurer, and execu- 
tive offices of this Association were 
located in Baltimore for the next 
twelve years and during this time, 
Knox earried a large part of the 
burden of making it a foreeful and 
effective agency. It was renamed the 
American Child Hygiene Association 
in 1918 and merged with the Amer- 
ican Child Ilealth Association in 1922. 
These organizations, together with the 
United States Children’s Bureau, gave 
a national focus and impetus to the 
child health movement during these 
The published transactions are 
“vear books of progress in Child 
Health” and a Who’s Who of pioneer 
workers in this field. Drs. Martha 
Eliot and Powers have told 
me that they consider this work to 
have been one of Knox’s major con- 
tributions. 

At the same time Knox developed a 
large private practice and became 
actively associated with many volun- 
tary organizations devoted to the in- 
terests of children, and eventually was 
a member of the board of a surprising 
These vears 
also brought one of his great disap- 


years. 


(irover 


number of such agencies. 


pointments, when he was passed over 
for the professorship of pediatrics at 
Ilopkins, a which his 


post even 


greatest admirers felt was outside his 
field of deepest 
petence, 


interest and com- 


JOURNAL OF 


PEDIATRICS 


He was one of the first prominent 
pediatricians in this country to de- 
vote himself full time to publie health. 
The shift from private practice began 
in 1917 when he served in the Amer- 
ican Red Cross as Associate Chief, 
Children’s Bureau, Department of 
Civil Affairs, Paris, France. This or- 
ganization supplied nursing medical 
supervision to the war-stricken chil- 
dren of France. A number of colonies 
for orphaned children and_ several 
health and hospitals were 
established. Contributions through 
the Bureau resulted in the establish- 
ment of the Ecole de Pueri culture, 
later a part of the University of Paris. 
After the war, Knox returned briefly 
to private practice, but in 1921 he 
again returned to Europe as field 
medical director of the child health 
work carried on by the American Red 
Cross in Central Europe. 

In 1922 he became head of the 
sureau of Child Hygiene in the Mary- 
land State Department of Health and 
continued in this post until his retire- 
ment in 1942. The development of 
this Bureau paralled similar work in 
other states, but Knox made several 
contributions which, if not entirely 
original, were pioneer projects in that 
time and have endured. 


centers 


One was the initiation of a state-wide 
pediatrie consultant service with full- 
time pediatricians, the initial ineum- 
bent being Dr. Myron Wegman. The 
current pediatric consultation elinies 
which are held at frequent intervals 
in most sections of the State grew from 
These elinies 
provide consultation service to chil- 
dren referred by well-child confer- 
ences, health services, and 
private physicians. Patients who need 
more careful investigation than that 


these early beginnings. 


school 
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given by this itinerant type of con- 
sultation are referred to one of the 
teaching hospitals for further study. 
This service has brought and still 
brings skilled diagnostic care to chil- 
dren who, because of geographic or 
economic status, have need of such 
assistance. 

The obstetric consultation clinics 
provide a similar service to pregnant 
women throughout the State and 
have a similar history. These eclinies 
and the publie prenatal clinies serve 
the lowest socioeconomic segment of 
the population; yet the race specific 
maternal mortality has been lower in 
this group of patients than in the 
general population of Maryland.* 

Child Guidanee Clinies usually 
under voluntary auspices were operat- 
ing in many cities by the early thirties. 
Knox determined to make similar 
services available in the rural areas 
of Maryland. This he did by obtain- 
ing the volunteer services of Dr. Esther 
Richards and other psychiatrists and 
by using health department personnel 
to do the staff work for occasional 
clinies throughout the State. These 
early efforts made it easy for the State 
Health Department to establish a 
Bureau of Mental Hygiene with a 
state-wide system of celinies after 
World War II. 

Knox first proposed to the U. S. 
Children’s Bureau that Federal funds 
be used for a maternal and child 
health demonstration program in Ann 
Arundel County, Maryland, and _ so 
was instrumental in the development 
of such projects in various parts of 
the country. 

Public Health Maternity: Programa’ Bitective 
and Necessary, Am. J. Pub. Health 42: 508, 


1952. 
7Dr. Martha Eliot: Personal communica- 
n. 
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I have talked or corresponded with 
many of the nurses, obstetricians, 
pediatricians, and others who worked 
with Dr. Knox in the Bureau of Child 
Hygiene; the consensus is well ex- 
pressed by one who wrote, “I left 
Maryland feeling that I had been able 
to do a fairly good piece of work for 
the Health Department, but I am per- 
fectly sure that it never would have 
been possible without the guidance, 
leadership, and inspiration of Dr. 
Knox.” 

Not all of the innovations introduced 
by Knox had smooth sailing. He had 
a way of quietly moving the Health 
Department into service programs 
which sometimes led to controversy 
that was disturbing to his superiors. 
When the State Board of Health found 
it necessary to curtail a new Knoxian 
service, he accepted the verdict with 
reasonable good grace. But, so far 
as I have discovered, he never volun- 
tarily retreated from a course which 
seemed to him to fill a real need, 

Knox, like many other pioneers, 
combined ideas and activities which 


were considered liberal and even 
radical with other points of view 
which were conservative and reae- 


tionary. Thus, his early avowed ob- 
jective was to so develop the work 
of the Babies Milk Fund that it would 
be taken over as a public service. But 
when the time arrived, he imposed 
repeated delays until it was necessary 
to obtain a survey by an eminent 
outside health authority to convince 
him that a change to Health Depart- 
ment auspices could safely be made. 

The influence of a strict Presby- 
terian family background was seen 
throughout his life. The first avail- 
able evidence of this is in his many 
letters to former college classmates 
which continued almost to the end 
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of his career. Most of these letters 
were to or about friends who had be- 


missionaries or entered the 
Ile kept up with the work, 


change of residence, and successes of 


Come 


minist ry. 


a surprising number of these early 
classmates. Knox, himself, always 
took an active and prominent part in 
the affairs of the First Presbyterian 
Chureh of Baltimore. 

There was a slow stubborness and 
persistence about Knox that had 
much to do with his accomplishments. 
Ife let it be known early in his years 
of practice that he would be glad to 
see children who were well, to advise 
about their feeding and to give gen- 
eral health supervision. The idea of 
inviting visits from well children and 
charging this then un- 
orthodox that there was considerable 
and to expel 
him from the medical society.* The 
importanee. 


for was so 


outspoken sentiment 


matter never assumed 
jut it is pertinent that Knox quietly 
laid the foundations which forty years 
later resulted in Maryland placing 
second the child 
health conference work.+t 


among states in 


Knox became a member of the 
Ameriean Pediatrie Society in 1904 
and president in 1925. At one meet- 
ing in the twenties, a late afternoon 
swimming party was planned, to be 
followed by a chartered bus ride to a 
noted restaurant. Knox appeared at 
the swimming pool, smoking 
his favorite stogies, wearing a stiff 
straw hat and a long black bathing 
suit that was unanimously voted the 
best The 


fact that the puneh was heavily laden 


one of 


1890 model on the seene. 


*Dr. Huntington Williams: Personal com- 


munication, 
‘American 

of Child Health Services, 

Fund, 


\cademy of Pediatrics: Survey 
The Commonwealth 
1949. 
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with champagne was carefully kept 
from Knox who was a strict observer 


of the Eighteenth Amendment. He 
found it good and was eneouraged, 
especially by the ladies, to have 
several glasses, so that he became 


quite gay and even mildly boisterous. 

Under a somewhat dour and severe 
Knox had 
He knew the birthdays and 
other major events in the lives of all 


exterior an interest in 


people. 


employees of his Bureau and always 
remembered them with some little gift 
or greeting. He continually traveled 
around Maryland, ealling on physi- 
cians, health department personnel, 
and anyone else who was interested 
or could be influential in maternal and 
child health Ike knew about 


crops, the weather, and local matters, 


work. 


and had a knack of being on friendly 
with 
Many clinies in the rural 


terms many private practi- 
tioners, 
parts of the state required an over- 
night trip and Knox was frequently 
the guest of a local practitioner; in 
return he provided a sort of armehair 
consultation and invited his host to 
the morrow’s clinic. 

He kept a careful file of his cor- 
This 
letters on all sorts of 
variety of in- 


respondence and other papers. 
is filled with 
subjects to a great 
There are several letters 
in Vir- 
ginia, which derived its name by a 


dividuals. 
about a_ street Alexandria, 
fairly direet but long-forgotten route 
from a monastery in Seotland. There 
letter to the then President of 
Vassar College, hoping that he 


is a 
can 
friend the 
parent of a prospective student about 
There 


are letters to former employees of the 


reassure a who is also 


some aspects of the curriculum. 
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health department inquiring about 
their health and telling of changes 
which would be of interest. 

Knox was a member of the Bach- 
elor’s Cotillion in Baltimore and ocea- 
sionally wrote to recommend for pre- 
sentation the debutante daughter of 
some old friend or associate in child 
health work. There nothing 
equivocal about such letters which were 
an oeeasion for “pulling out all the 


Was 


stops.” 

A large part of his correspondence 
was to or about members of his family. 
Dr. and Mrs. Knox had five children 
and his many letters to and about them 
indicate interest in their activities and 
a restrained pride in their aecomplish- 
ments. The file has scores of poems 
written and read by Knox at a birth- 
day or other anniversary celebration 
and on other more general subjects. 
These rhymed lines were evidence of 
his effort to add his bit to these events. 

His chief recreations were tennis, 
fly-fishing, and bridge. A foursome 
met every Saturday afternoon at his 
house for tennis, or, in poor weather, 
for bridge. Knox played tennis regu- 


larly until well past seventy. 

I met Dr. Knox about the time of 
my appointment as the first full-time 
head of the Division of Maternal and 
Child Health in the Johns Hopkins 
School of I[vgiene and Publie Health. 
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Ife told me that he had given the first 
course at Hopkins on this subject and 
offered few weeks 
later, he telephoned that there was a 


his serviees. A 


meeting to whieh | should) go and 
would [T like to ride with him. These 
rides beeame frequent and were of 


some interest to our mutual aequaint- 
ances. It appeared that Knox had a 
reputation for beine an erratic driver 
and Onee, he 
suddenly came upon loaded hay 
wagon on a rolling road where there 
was no vision ahead; without slowing, 
he sliced to the left and into the over- 
hanging hay. The facet that they 
emerged unscathed except for the 
abuse of the outraged farmer was con- 
sidered by his companion to be evi- 
dence of the grace of God and of a 
strong belief (by Knox) in predestina- 
tion. 


for liking company. 


Knox was a man of strict account- 
ing principles. After retirement, he 
continued as consultant without pay 
to the Bureau of Child Hygiene and 
sometimes traveled on official business. 
Ile used his own ear and paid his own 
living expenses on these trips but 
waged a long and eventually successful 
campaign to have the state budget 
officer reimburse him for gasoline— 
which was not authorized for private 
cars. 


Paul Harper. 
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Comments on Current Literature 


EPIDEMIC 
MONG the strains of virus re- 
cently recognized, and in the 


process of classification at the present 
time are the so-called ‘‘respiratory 


viruses.”’ The various e¢linical dis- 
ease manifestations have been well 
known for some time, and have 


seemed individually distinet: ‘‘flu- 
like colds,’’ acute respiratory disease, 
or ARD, virus pneumonia,’’ pharyn- 
geal-conjunetival fever, keratoeon- 
junctivitis, et cetera. Although clues 
as to the nature of these strains have 
been accumulating for more than a 
decade, reeent tissue culture isola- 
tion and identification have been the 
means of clarifying their relation- 
ships. 

Epidemie  keratoconjunetivitis 
(‘‘shipyard eye’’), prevalent in in- 
dustrial areas during World War II, 
especially among shipyard workers, 
was the cause of considerable econ- 
cern, not only because of the serious 
loss of personnel efficiency at a eriti- 
cal national period, but also beeause 
of the severity of the disease, which 
in some instances resulted in residual 
corneal opacities. * Clinieally the 
disease was characterized by acute 
follicular conjunetivitis, small pete- 
chial hemorrhages, enlargement and 
tenderness of regional lymph nodes, 
pseudomembrane formation, and a 
seanty exudate from which no signifi- 
cant bacteria could be cultured. In 
many of the cases, severe conjune- 
tivitis was followed in about eight to 
ten days by keratitis. Oceasionally 
keratitis occurred without preceding 
conjunctivitis. A few of the patients 
experienced systemic manifestations 
in addition to those associated with 
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the eyes: malaise, fever, headache, 
generalized aching. In 1943 Sanders 
and Alexander? isolated an infectious 
agent, viral in nature, from the eye 
washings from a patient whose elini- 
‘al manifestations were considered 
typical. The virus seemed to be es- 
tablished readily in serial mouse-brain 
passage, and mild symptoms could be 
produced in human volunteers by this 
mouse-adapted agent. Apparently 
the strain was not maintained, how- 
ever, and some confusion arose as to 
its identity. Sinee that time the dis- 
ease has occurred periodically in epi- 
demie form, and a viral agent has 
been isolated in a number of instances 
from the eye washings of patients 
with epidemic keratoconjunctivitis. 
The virus was grown successfully in 
embryonated eggs by graft of human 
corneal cells to the chorioallantoice 
membrane,? and was established in 
mice, with signs of infection similar 
to those deseribed in mice by Sanders 
and Alexander. 

The APC group of viruses (ade- 
noidal-pharyngeal-conjunctival) was 
discovered by Rowe and Huebner and 
their associates,’ the original investi- 
gation being stimulated by the re- 
covery of a cytopathogenie agent 
from adenoid tissue undergoing spon- 
taneous degeneration in tissue eul- 
ture. About this time an agent ap- 
parently very similar was isolated by 
Hilleman and Werner® from patients 
with acute respiratory disease (RI 67 
virus). These two agents cultivated 


in tissue culture gave presumptive 
evidence of immunologie relationship. 
Subsequently the APC viruses were 
shown to comprise a potentially large 
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group of agents which could be sub- 
divided into types by means of type- 
specific neutralization tests.‘ 

Thus within a relatively brief period 
of time the APC viruses are being 
classified immunologically and estab- 
lished as the causative agent in several 
clinical entities®: acute respiratory dis- 
ease such as that prevalent in recent 
years among military personnel and re- 
eruits (ARD) classified as Type 4 APC, 
and believed to be identical with the 
RI 67 strain; epidemie outbreaks of 
‘*pharyngoconjunctival fever’’ asso- 
ciated with Type 3 APC virus; 
“simple conjunctivitis,’’ and the so- 
called ‘‘swimming bath conjune- 
tivitis’’ associated with Types 3 and 
4. Types 3, 4, and 7 have been re- 
covered from patients among military 
reeruits suffering from respiratory 
illness ranging in severity from a mild 
upper respiratory infection to virus 
pneumonitis. Types 1, 2, 3, and 5 
were isolated from patients suffering 
from a relatively mild pharyngitis, 
and have been obtained from surgical 
specimens of adenoid and _tonsillar 
tissue. 

The causal relation of the APC 
viruses to epidemie keratoconjune- 
tivitis (‘‘shipyard eye’’) is a matter 
of recent investigation. Coneerning 
this relationship informative discus- 
sions took place at the June, 1955, 
meeting of the Association for Re- 
search in Ophthalmology (Proceed- 
ings recorded in the American Jour- 
nal of Ophthalmology for November, 
1955). Several of the papers pre- 
sented and discussed there, and one 
appearing subsequently, are of special 
interest in this connection. Fowle, 
Cockeram, and Ormsby’ of the Uni- 
versity of Toronto reported three 
isolations of virus from patients with 
keratoconjunctivitis, each with slightly 
different clinical manifestations of the 
disease. One of the three patients had 
suffered from pharyngitis about five 
days prior to the onset of a severe 
follicular conjunctivitis. All three de- 
veloped keratitis with resulting corneal 
opacities. The viral agents were iso- 
lated in tissue culture by inoculation 
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of monkey kidney epithelial eell or 
HeLa cell preparations with tears or 
eye washings from infected eyes. 
Their cytopathogenie effect in these 
tissues was distinctive and progres- 
sive. The agents could be propagated 
also in human corneal epithelial cells, 
in human kidney epithelial cells, and 
could be adapted to the chorioallantoic 
membrane of the hen’s egg by the use 
of human corneal tissue grafts. Rabbit 
cornea in vivo and rabbit corneal- 
epithelium growing in tissue culture 
were not susceptible to infection with 
these strains. A transient illness oe- 
curred in mice following inoculation, 
but the agents could not be estab- 
lished in mice. Mild characteristic 
disease was produced in a human 
volunteer, and the viral agent was re- 
covered again from him by tissue cul- 


ture of eye washings. Significant 
inereases in neutralizing antibody 


could be demonstrated in serum speci- 
mens of both the patients and the 
volunteer, and all three strains of 
virus were identified immunologically 
as belonging to Type 3, APC group. 

At the same meeting of the Asso- 
ciation for Research in Ophthalmology, 
Jawetz and his eo-workers*® (San Fran- 
cisco) presented the results of a 
rather extensive investigation of epi- 
demie conjunctivitis and keratocon- 
junctivitis, and reported the isolation 
from a patient showing typical clin- 
ical manifestations of epidemic kerato- 
conjunctivitis of a viral agent 
identified serologically, both by 
neutralization and by complement 
fixation, as belonging to the APC 
viruses, Type 8. This strain of virus, 
which was ealled ‘‘Trim’’ from the 
name of the patient, was neutralized 
by specific Type 8 immune serum, and 
by pooled human gamma globulin, but 
was not neutralized by any antiserum 
of Types 1, 2, 3, 4, 5, 6, or 7 APC 
viruses. Likewise, specific immune 
serum (rabbit), developed to ‘‘Trim’’ 
virus experimentally, failed to neutral- 
ize the APC virus of Type 3 which 
has been recovered previously from 
patients with epidemic keratocon- 
junctivitis. In this study of epidemic 
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keratoconjunctivitis by Jawetz and 
his associates twenty-five other pa- 
tients with typieal keratoconjune- 
tivitis, unidentified ctiologieally by 
specific isolation of virus, showed 
significant concentrations of neutral- 
izing antibodies to the Type & strain. 

With respect to the patient, Trim, 
an interesting situation developed. 
The nurse who attended him = de- 
veloped — keratoconjunetivitis with- 
in ten days following this exposure ; 
eye washings taken on the sixth day 
of her illness yielded no virus, but on 
the fourteenth day of her illness a 
viral agent was recovered which was 
readily identified as herpes simplex. 
During the illness she developed an 
increasing titer of type-specifie anti- 
body to APC virus. Type 8. This 
same observation was made concern- 
ing another patient in the series 
whose keratonconjunctivitis was due 
apparently to herpes simplex virus. 
The authors raise the question of pos- 
sible dual infection in some cases of 
keratoconjunctivitis. They make the 
interesting suggestion that since the 
APC viruses can occur in eases of 
conjunctivitis without keratitis, per- 
haps infection with APC virus may 
activate a latent herpes simplex, and 
that such might have been the situa- 
tion in some of the more severe cases 
of epidemie keratoconjunetivitis in 
which residual corneal opacities were 
a serious problem. As the authors 
state, this hypothesis seems worthy 
of consideration for future study even 
in the absenee of supporting evidence 
at present. 

In a more recent issue of the Amer- 
ican =Journal of Ophthalmology’ 
(February, 1956) the same group of 
investigators reports the isolation of 
Type 6 APC virus from two patients 
with follicular conjunctivitis asso- 
ciated with systemic and respiratory 
symptoms. Both patients developed 


increasing titer of antibody to Type 
6 virus during the course of elinieal 
illness. This report represents the 
first definite evidenee of clinieal ill- 
ness due to Type 6 APC virus, the 
sequence of clinical signs and symp- 
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toms suggesting the eye as the portal 
of entry. This strain (Type 6) was 
one of those encountered in adenoid 
tissue undergoing spontaneous de- 
generation tissue culture’; is 
known to oeeur in human populations 
from surveys of neutralizing anti- 
bodies to APC viruses, about 30 per 
cent of a fair random sample of the 
general population in the Washington, 
C., area being positive.” In conneec- 
tion with the isolation of Type 6, 
Jawetz and his associates conducted a 
survey of persons, aged 9 to 44 vears, 
living in California. Thirty-three per 
cent of the serum specimens obtained 
between 1952 and 1955 showed appre- 
ciable titers of neutralizing antibodies 
to Type 6 APC virus. The majority 
of these positive serum specimens was 
obtained from persons over the age 
of 25 years. These authors consider 
the eye an important, portal of entry 
for APC virus infection. ‘‘In spite of 
the frequent association of APC virus 
infection with respiratory disease, it 
appears possible that the conjunctiva 
frequently serves as a portal of entry 
for APC viruses. Conjunctivitis may 
occur alone, or may precede the on- 
set of pharyngitis or systemic symp- 
toms.’™ Thus it seems probable that 
more than one type of APC virus may 
be involved in the epidemiology of 
epidemic keratoconjuncetivitis. 
Because of their prevalence among 
military personnel and recruits, the 
APC viruses are currently under in- 
tensive investigation, particularly 
from the standpoint of vaecine prep- 
aration and its efficacy, and studies 
of APC infections are being carried 
out wherever epidemics oceur as well 
as in human volunteers.’ Reports of 
the work of Bell, Hantover, Huebner, 
Loosli, and their associates" appear in 
recent issues of the Journal of the 
American Medical Association (August 
18, 1956) and the American Journal 
of Public Health (September, 1956). 
A trivalent vaecine, formaldehyde-in- 
activated APC virus of Types 3, 4, and 
7, has been employed in preliminary 
studies with apparent suecess, the 
progress reports indicating substantial 
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reduction in the expected occurrence 
of these infections. Likewise, investi- 
vations as to the nature of the various 
strains of virus are in progress in a 
number of laboratories. Recently the 
general group name, adenoviruses, has 
been proposed.'' From the theoreti- 


eal 


viewpoint it is of considerable 


interest whether these types of APC 
virus represent distinet strain enti- 
ties, or can be explained on the basis 


ot 


possible virus mutation activity, 


and from the practical point of view, 
the development of an effective vaccine 
may offer the clinician an opportunity 
for the control of these troublesome 
infections. 


RUSSELL BLATTNER. 
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News and Notes 


American 
in New 
H. Clif- 


Presi- 


the 
held 


Dr. Stewart 


The annual meeting of 
Academy of Pediatrics was 
York 10. 
ford 
dent-Eleet. 


on October 


was elected Vice-President and 


Dr. Edgar Martmer, Presi- 


dent-Eleet, took over the presideney for 


1956-1957. 


The 
Abstracts, 


Medical 


representa- 


of 


composed 


siological and 


of 


various British 


Council 

Ltd., 
tives from the associations 
and societies of the biological sciences, an- 
nounces the change in the name of British 
Abstracts of Medical Seiences to the In- 
ternational Abstracts of Biological Sci- 
ences. In addition to abstracts of the world 
literature in the various biological fields, 
beginning in 1957 the journal will inelude 
of 


simultaneously 


translations important Russian papers 


with their Russian publica- 
an with the 


of Sciences of the U.S.S.R. 


tion, through arrangement 


Academy 


Baylor University College of Medicine, 
Southwestern Poliomyelitis Respiratory 
Center, and the Jefferson Davis Hospital, 
in cooperation with the National Founda- 
tion for Infantile Paralysis, Inc., announce 
their fourth postgraduate course for phy- 
sicians, nurses, medical social service work- 


ers, and physical and occupational thera- 


pists, to be held February 25 through 
Mareh 1, 1957. The course on ‘‘ Practical 
Management of Poliomyelitis and Prin- 


ciples of Rehabilitation’’ will cover com- 
plete care of poliomyelitis with emphasis 
the 


fective 


on severely involved patient, the ef- 


eoordination of services and the 


further 


principles of rehabilitation. For 
to Dr, William A. 
Medical Director, Southwestern Poliomyeli- 
Office, 
1300 Kenwood Lane, Houston, Texas. 


details write Spencer, 


tis Respiratory Center, Education 


The Sister Elizabeth Kenny Foundation 
announces a program of postdoctoral schol- 
arships to promote work in ‘the field of 
neuromuscular diseases. These scholarships 
are designed for scientists at or near the 
end of their fellowship training in either 
basie or clinical fields concerned with the 
broad problem of neuromuscular diseases. 
The Kenny Foundation will 
appointed annually. Each grant will pro- 
vide a stipend for a five-year period at the 
rate of $5,000 to $7,000 a year, depending 


Scholars be 


upon the scholar’s qualifications. Canii- 
dates from medical schools in the United 
States and Canada will be eligible. In- 
quiries regarding details of the program 
should be addressed to: Dr, E. J. Huene- 
kens, Medical Director, Sister Elizabeth 
Kenny Foundation, 2400 Foshay Tower, 
Minneapolis 2, Minn. 

A Postgraduate Course in Tuberculosis 


and Other Pulmonary Diseases in Childhood 
will be offered by the staff of the Chil- 
dren’s Chest Service at New York Univer- 
sity-Bellevue Medical Center from April 
22 through April 26, 1957. Sessions will be 


devoted to the pathogenesis, course, diagnosis, 


and treatment of tuberculosis and other 
chest disorders in infants, children, and 
adolescents, with demonstrations on bron- 


chography, tomography, and pertinent new 
developments in microbiology. For further 
information write to the office of the Dean, 


Post-Graduate Medical Sehool, 550 First 


Ave., New York 16, N. Y. 
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Books 


Diseases of the Chest. H. Corwin Hinshaw 
and L. Henry Garland, Philadelphia, 1956, 
W. B. Saunders Co. 


This volume was prepared by an internist 
who has had many years of critical expe- 
rience in clinical practice, teaching, and re- 
search and by a radiologist of like back- 
ground. The result is an excellent, prac- 
tical, and sound volume which will serve 
both the student and the practitioner. 

The first four chapters are devoted to 
diagnostic procedure. Then follows a clear 
description of the anatomy of the pulmonary 
system and a chapter by Dr. Roger Wilson 
on pulmonary function. The subsequent five 
chapters deal with inflammatory diseases and 
their sequelae. About 180 pages deal with 
tuberculosis. Dr. William Winn wrote the 
chapter on coccidioidomycosis. The chapters 
on foreign bodies by Dr. Walter Heck and 
those on asthma, emphysema, and congenital 
anomalies will also be of special interest to 
the pediatricians. 

There are many excellent illustrations, 
mostly radiologic. The references are well 
chosen and recent. They include especially 
review articles which will in turm guide the 
reader to other important references. 

The book is interesting, readable, and in- 
formative. The pediatrician might wish for 
more complete descriptions of such condi- 
tions as hyaline disease of the lung, atelee- 
tasis of the newborn, cystic fibrosis of the 
pancreas, and for deletion of such terms as 
**mucoviscidosis.’’ However, the coverage 
of other conditions which internists see more 
frequently but which nevertheless occur also 
in the pediatric age group is so good and so 
thorough that all interested in children will 
find this book a most welcome addition. 


Masked Epilepsy. Hugh R. E. Wallis, 
M.D., M.R.C.P., Baltimore, 1956, Williams 
& Wilkins Co., 51 pages. Price $2.50. 
In this short monograph the author, a 

pediatrician of Bath, England, presents un- 

der the title Masked Epilepsy his theory that 
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many nonconvulsive conditions in childhood 
are due to epilepsy. In addition to the types 
of case usually described as ‘‘visceral epi- 


lepsy,’’ where the periodic attacks are con- 
sidered by some to be ‘‘equivalents,’’ the 
author that ‘‘masked epilepsy’’ 
may be the cause of many other conditions. 
Among these he includes recurrent headache, 
eyelic vomiting, night terrors, somnambu- 
lism, temper tantrums, three-month colic, 
hypoglycemia, failure to gain weight, and 
sudden cardiac arrest. The evidence pre- 
sented in the monograph is quite inadequate 
to support his theory. Probably the reason 
for the presentation of his theory in mono- 
graph form lies in the ideas and theory be- 
ing so unsupported by evidence or proof 
that it would not be acceptable for publica- 
tion in most medical journals. 


theorizes 


Directory for Exceptional Children. Edited 
by E. N. Hayes, Boston, 1956, Porter 
Sargent Publisher, 256 pages. Price $4.00. 


A useful book of reference containing 
lists by states of schools for exceptional chil- 
dren according to the particular trouble or 
handicap. Directories for schools for the 
mentally retarded, tutoring and remedial 
schools, emotionally disturbed and malad- 
justed, blind, deaf, speech handicapped, and 
for children with orthopedic conditions and 
cerebral palsy are included, 


Diseases in Infancy and Childhood, ed. 2. 
Richard W. B. Ellis, M.D., F.R.C.P., 
Baltimore, 1956, Williams & Wilkins Co., 
710 pages. 


This textbook by the professor of child 
life and health at the University of Edin- 
burgh has been fully revised. It is a well- 
written text for the student and practitioner, 
rather than an text. 
The illustrations, which number over 300, 
are unusually good and well selected. The 
author has gathered congenital anomalies 
into one section rather than bringing them 
in by systems. 


exhaustive reference 
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Editor’s Column 


THE PROLONGATION OF FATAL ILLNESSES 


OONER or later problem that 
S haunts the mind of the conscien- 
tious practitioner is the question of 
prolongation of life in what is reeog- 
nized as a fatal illness. Is the physician 
justified in using every recognized 
agent, as well as those whose value is 
uncertain? It is a moral or ethieal 
question without a simple or easy an- 
swer. Over the vears we have heard it 
discussed many times in many situa- 
tions, and of necessity the conclusions 
merely reflected personal opinion. 
Many factors enter into the problem 
when a specific patient is under dis- 
cussion. 

In this issue we present a discussion 
of one of the aspects of the question 


involving a specifie disease, leukemia. 


In some ways it is an unusual discus- 
sion to appear in a medical journal, 
but we feel the findings of the study 
are of importance to physicians who 
are having to face the problem in this 
disease with inereasing fre- 
queney. From a scientifie viewpoint, 
the use of the drugs now being em- 
remissions is 


specific 


ploved to bring about 
fully justified, as it is only in this way 
we can hope to find a cure. 

On the other hand, there is always a 


very human problem involved. The 
findings of the study by Dr. Cobb 


(page 746), at the M. D. Anderson 
Hlospital in Texas, of the reactions of 
the family cirele to the prolongation of 
life of children with leukemia will be 
of great moral help to the physician 
who has to make the decision. 


HYPERTHERMIA 


EMPERATURE recordings above 

41° ©, (105.8° F.) are uncommon. 
Kk. Dubois in ** Fever and the Regu- 
lation of Body Temperature’’ states 
that temperatures of this height may 
be harmful, and that a temperature of 
42° ©. (107.6° F 
to life if prolonged for even a few 


.) may be dangerous 


hours. There are a number of au- 
thentie cases reported where the tem- 


as 44° C. 


associated 


perature reached as high 


(111.2° F. 


with fatal cases of brain trauma, con- 


These were 
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vulsive seizures, and meningitis. 
Temperatures of this height have 


also been reported as being observed 
in sunstroke, and a few of these pa- 
tients are said to have recovered. 
Judging from medical literature 
there has been little interest in hyper- 
thermia in recent years, but the liter- 
ature of the period 1880 to 1895 eon- 
tains many case reports. In these, 
temperatures of 113° to 117° F. (45° 
to 47° (.) are not infrequently re- 
ported, and a few are reports of cases 


‘ 
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where such fantastic figures as 148°, 
151°, and 157° F. (65° to 70° C.) 
were considered as authentie. Ch. 
Richet, of Paris, published a book on 
the subject in 1899, La Chaleur Ani- 
male, and Volume I, 1894, of G@uy’s 
Hospital Reports contains a paper by 
Dr. J. H. Bryant on ‘One Hundred 
Cases of Hyperthermia,’’ in which he 
collected cases from the literature and 
added a few of his own. Let it be 
added that he was suspicious of some. 
Many of the reported cases with hy- 
perthermia were in patients with 
**hysteria,’’ and the conelusion is in- 
evitable that the high temperatures 
in many instances were due to fraud. 

The cases with the fantastie tem- 
peratures make rather hilarious read- 
ing. The amazing thing is how some 
physicians of high reputation and 
standing were hoodwinked and their 
judgment warped. One of these was 
Dr. Abraham Jacobi, who reported a 
case as authentic before the meeting 
of the Association of American Physi- 
cians in 1895, in which the tempera- 
ture reached 148° F. (64.4° C.). The 
case report is published in great de- 
tail in Volume X, 1895, of the Trans- 
actions of that society, and is unique 
in that the patient was a ‘‘thoroughly 
hysterical’? male. In addition to 
many pages of bedside notes, the au- 
thor lists two and one-half pages of 
the hysterical manifestations ob- 
served during the patient’s stay in 
hospital. 

Obviously some of the members 
sensed fraud. Dr. Wm. H. Welch, in 
diseussing the paper, remarked, ** Dr. 
Jacobi must pardon me if, with the 
greatest respect for his skill as an ob- 
server, [ express complete scepticism 
as to the trustworthiness of these ob- 
servations. I do not undertake to ex- 
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plain in what way the deception was 
practiced, but there is no doubt in my 
mind that there was deception. Such 
temperatures . . . are far above the 
temperature of heat-rigor of mam- 
malian musele, and are destructive of 
the life of animal eells.’’ 

Dr. Jacobi stuck by his guns, to 
judge from his remarks closing the 
discussion. ‘*Dr. Welch is welcome to 
his scepticism ... in these last few 
days... the temperature ranged from 
109.8° to 148°, with an average of 
124° or 125°. Now these are the 
facts. If our physiology and if our 
theory does not agree with these 
facts, well, so much the worse for the 
undeveloped state of our physiology 
and our theory.’’? Dr. George Dock 
asked if the temperature of the urine 
had been taken, and the answer was 
this had been neglected. Dr. Osler 
contributed but one short question. 
‘*Was his abdomen very hot?’’ The 
reply: ‘‘Sometimes very hot and 
sometimes not so.’’ 

The ease in which the temperature 
was said to have reached 157° F. (70° 
(.) was reported by Dr. Heber Jones 
in the Memphis Medical Journal of 
October, 1891. Dr. Jacobi, in refer- 
ring to this case, accepted its authen- 
ticity and remarked ‘‘that Dr. Heber 
Jones’ standing as a medieal man and 
as a gentleman is of the very high- 
est in his community’? (as was Dr. 
Jacobi’s) ‘‘and that a dozen physi- 
cians and nurses were observers of 
the facts narrated.’’ So far as we 
ean learn, the means of the deception 
were never aseertained, 

The case report by Dr. W. J. Gal- 
braith in the J.A.W.A., Mareh 31, 
1891, in which the third fantastic 
temperature (151° F.) was reported 
is of even more interest, as it was 
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shown to be fraudulent and the pa- 
tient was caught in other types of 
malingering. In the September issue 
of the Omaha Clinic Dr. J. C. Som- 
mers, who had operated upon the pa- 
tient, published a report with the title 
‘“Omaha’s Remarkable Case of High 
Temperature—an Undoubted Hysteri- 
eal Fake.’’ Still later, in the Febru- 
ary, 1892, issue of the same journal, 
Dr. C. T. Poe published a report en- 
titled ‘‘A Chronie Malingerer.’’ It 
seems Dr. Poe had the patient under 
observation some two years before 
Dr. Galbraith. During this time she 
had attempted to palm off a tempera- 
ture of 112° F., which it was diseov- 
ered was produced by heating the 
thermometer with a hot-water bottle 
in the bed. 


We reeall the discomfiture of one 
of our colleagues a number of years 
ago who was treating a student nurse 
for complaints suggestive of a renal 
condition. Her temperature suddenly 
went to 108° F. (42.2° C.). An emer- 
geney section disclosed nothing ab- 
normal. It was later disclosed that 
the hyperthermia resulted from pres- 
sure of the thermometer against an 
eleetrie light bulb. 

We know of no cases where “‘hy- 
perthermia’’ due to malingering has 
been reported in children. Hyper- 
thermia at this age period is usually 
an indication of a severe infection and 
of bad prognosis. The highest tem- 
perature we have ever seen was 108° 
F. (42.2° ©.) in a boy with meningitis 
shortly before death. | 
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of aorta with (Whyte and Lu), 461 
Evaporated milk mixtures, effect of vine- 
gar on growth of enteric bacteria 
in (Bond), 708 
Exchange transfusions, electrolyte consid- 
erations in, for ervthroblastosis fe- 
talis (Bolande et al.), 401 
simulated, effect of, in puppies (Phil- 
ipsborn, Jr., et al.), 67 
using heparinized blood (Pew), 570 


F 


Familial autonomic dysfunction, megacolon 
as manifestation of (Grossman et 
al.), 289 
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illness and death of child on 


(Cobb), 746 


Fecal impaction, chronic, soiling in chil- 
dren due to (Feigen), 407 
Finkelstein, Heinrich, pediatric profile 


(Rosenstern), 499 
Fragile bones and macrocranium (Bakwin 
and Eiger), 558 


G 


Gamma globulin, immune, vaccinia, com- 
plications of smallpox vaccination 
and their treatment with (Lund- 
strém), 129 

Grandmothers, nonpuerperal 
(Slome), 550 


H 


Heart disease, prevalence of, among school 
children in Israel (Szabo and 
Ross), 417 

Hemangioma, cavernous, of scrotal sep- 
tum (Mahoney), 744 

Hemolytic anemia, congenital nonsphero- 
eytie (Krivit et al.), 245 

Heparinized blood, exchange transfusion 
using (Pew), 570 

Hepatitis in infectious 
(Blattner), 113 

in three siblings (Beard), 454 

Herpetic infections, human, rapid labora- 

tory diagnosis of (Blattner), 651 


lactation in 


mononucleosis 


Holt, Luther Emmett, pediatric profile 
(Park and Mason), 342 
Hospitalism, infectious, fight against, in 


children’s nursery and _ hospital 
(Martin Du Pan et al.), 56 
Hydrocortisone, new liquid dosage form of, 
evaluation of (Kelley et al.), 26 
Hypertension due to blocking of renal ar- 
tery (CPC), 619 
portal, and cirrhosis of liver (CPC), 202 
in child diagnosed by splenoportogram 
(Kirimli et al.), 177 
Hyperthermia (editorial), 786 
Hypertrophic pylorie stenosis, 
on nature of ‘‘stenosis’’ 
et al.), 191 


congenital, 
in ( Wiener 


I 


Iceland disease (Blattner), 504 
lleum, congenital atresia of, in two brothers 
(Winter and Zeltzer), 194 
IlIness and death of child, psychological im- 
pact of, on family ecirele (Cobb), 
746; (editorial), 786 
Infants and children, treatment of common 
anemias in, with cobalt-iron mix- 
ture (Tevetoglu), 46 
chronic staphylococeal enteritis in 
(Crichton), 553 
cor pulmonale in, pulmonary endarteritis 
with (Chambers and Wellington), 
437 
iron deficiency anemia in, intramuscular 
iron for treatment of (Waller- 
stein), 173 
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Infections, herpetic, rapid laboratory di- 
agnosis of (Blattner), 651 
Infectious mononucleosis, hepatitis in 
(Blattner), 113 

Intestinal tract, bacterial flora of; changes 
in diarrheal disease and following 
antimicrobial therapy (Colgan), 
214 

Iron, intramuscular, for treatment of iron 
deficiency anemia in _ infancy 
(Wallerstein), 173 


J 
Jaundice, chronie (CPC), 91 


K 

Keratoconjunctivitis, epidemic, and APC 
viruses (Blattner), 780 

Knox, John Hall Mason, Jr., pediatrie pro- 
file (Harper), 774 

Kwashiorkor, syndrome simulating enceph- 
alitis affecting children recovering 
from (Kahn and Falecke), 37 


L 


Lactation, nonpuerperal, in grandmothers 
(Slome), 550 

Lead, incidence of abnormal blood levels 
of, in metropolitan pediatrie clinic 
(Bradley et al.), 1 

Leukemia, acute and aplastic anemia, prepa- 
ration and clinical administration 
of lyophilized platelet material to 
children with (Klein et al.), 517 

Liver, cirrhosis of, portal hypertension and 
(CPC), 202 

eysts, nonparasitic, in children (Desser 

and Smith), 297 

Lye burns of esophagus, cortisone therapy 
(Ray and Morgan), 394 

Lyophilized platelet material, preparation 
and clinical administration of, to 
children with acute leukemia and 
aplastic anemia (Klein et al.), 517 


M 


Macrocranium, fragile bones and (Bakwin 
and Eiger), 558 
Meconium staining of newborn infants 
(Desmond et al.), 540 
Medical Progress: 
arachnidism in children (Prince), 101 
bacterial flora of intestinal tract: 
changes in diarrheal disease and 
following antimicrobial therapy, 
214 
Escherichia coli diarrhea (Herweg et 
al.), 629 
recent discoveries in etiology of acute 


respiratory infections: the adeno- | 


viruses (Ward), 480 
thoracic neuroblastoma (Ware), 765 
Meetings, medical, worth while? 658 
Megacolon as manifestation of familial au- 
tonomie dysfunction (Grossman et 
al.), 289 


Mental retardation, amino aciduria, congen- 
ital defects, and (Thelander and 
Imagawa), 123 

Mentally retarded child, informing parents 
of (Bakwin), 486 

Milk, banana carbohydrate protein, versus 
skim milk in convalescent diarrhea 
patient, comparative study of 
(Stivrins and Mintz), 716 

evaporated, mixtures, effect of vinegar on 
growth of enteric bacteria in 
(Bond), 708 


N 


Neuroblastoma, thoracic (Ware), 765 

Newborn infants, meconium staining of 
(Desmond et al.), 540 

relationship of paranatal experience to 

oxygen saturation in (Pennoyer 
et al.), 685 

News and Notes, 115, 237, 373, 509, 654, 784 

Nursery, children’s fight against infectious 
hospitalism in (Martin Du Pan et 
al.), 56 


Osler toasts Jacobi (editorial), 377 

Otitis media, purulent, acute, and purulent 
tonsillitis, therapy of, with di- 
benzylethylenediamine dipenicillin 
G (Asay and Hartman), 565 

Oxygen concentration, relationship of retro- 
lental fibroplasia to (Weintraub 
and Tabankin), 75 

saturation, relationship of paranatal ex- 

perience to, in newborn infants 
(Pennoyer et al.), 685 


Pancreatic enzymes, studies on (Jones), 672 
Paranatal experience, relationship of, to 
oxygen saturation in newborn in- 
fants (Pennoyer et al.), 685 
Parinaud’s oculoglandular syndrome 
(Pick), 316 
Pediatrie Profiles: 
Thomas B. Cooley (Zuelzer), 642 
Heinrich Finkelstein (Rosenstern), 499 
Luther Emmett Holt (Park and Mason), 
342 
John Hall Mason Knox, Jr. (Harper), 
774 
Thomas Morgan Rotch (Talbot), 109 
George Frederic Still (Sheldon), 229 
Pediatrician, practical, cultural variation 
and (Jelliffe), 661 
Peganone (AC 695), use of, in treatment of 
epilepsy (Livingston), 728 
Penicillin, local tolerance to (Krugman and 
Powell), 699 
Pertussis, uncomplicated, eleectrocardio- 
grapic study of (Boyer et al.), 567 
Phthiriasis palpebrarum (Phthiaris ciliaris) 
(Perlman et al.), 88 
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Pneumatosis eystoides intestinalis in chil- 
dren (Bilger), 445 
Poisonings, accidental, in childhood and 
their prevention (Jacobziner and 
Raybin), 592 
aminophylline, in children (White and 


Daeschner), 262 
Poliomyelitis in pregnaney, effect on fetus 


and newborn infant (Siegel and 
Greenberg), 280 
Polyostotie fibrous dysplasia (with preco- 


puberty and pigmentation) 
(Peterman), 719 

Precocity, androgenic, and congenital cere- 
bral cortieal atrophy (Channick 
and Sokhos), 80 

Pregnancy, poliomyelitis in, effeet on fetus 
and newborn infant (Siegel and 
Greenberg), 280 

Prostate, sarcoma of (Charache), 85 

Psychologie Aspects of Pediatrics: 

informing parents of mentally retarded 

ehild (Bakwin), 486 

Purpura in childhood (Mills), 306 


cious 


R 


Renal artery, hypertension due to (CPC), 
619 


Reserpine in cerebral palsy (Harris and 
Rowley), 398 
Respiratory infeetions, acute, recent dis- 


coveries in etiology of; the adeno- 
viruses (Ward), 480 
Retrolental fibroplasia, relationship of, to 
oxygen concentration (Weintraub 
and Tabankin), 75 
rise and fall of (editorial), 120 
Rheumatie fever, acute, appraisal of cer- 
tain acute phase reactants in single 
blood sample and their value in 
diagnosis of (Adams), 16 
incidence of, in San Franciseo 
dren (Robinson), 272 
heart disease, changing pattern (Kuskin 
and Siegel), 574 
Thomas Morgan, 
(Talbot), 109 


chil 


Rotch, pediatrie profile 


Ss 


nonprotein nitrogen constituents 
in children, and dental caries (Nik- 
iforuk et al.), 425 

Sarcoma of prostate (Charache), 85 
Schizophrenie child, atopie dermatitis in 
(Tee), 738 
septum, cavernous hemangioma of 
(Mahoney), 744 

Sigmoid sinus, extraeranial varix of (Rick- 
ham and Lipow), 465 

lesions, multiple, in voung chil- 
dren due to trauma (Bakwin), 7 
Smallpox vaccination, complications of, and 


Salivary 


Scrotal 


Skeletal 


their treatment with vaccinia im- 
mune gamma globulin (Lund- 


strom), 129 


SUBJECT INDEX 


Soiling in children due to chronie fecal 
impaction (Feigen), 407 

Splenoportogram, portal hypertension in 
child diagnosed by (Kirimli et al.), 


177 

Stenosis, on nature of, in congenital hyper- 
trophic pyloric stenosis (Wiener 
et al.), 191 

Still, George Frederic, pediatrie profile 


(Sheldon), 229 

Submaxillary gland, mixed tumor of, treated 
by surgery and radiation, followed 
eighteen years later by carcinoma 
of thyroid (Charache), 733 

Synovitis, transient, of hip in children, 
corticotropins in treatment of 
(Rothschild et al.), 33 


T 


Terminal ileum, duplication of (Boyd and 

Rubinow), 326 

aorta, aneurysm of, in infant 

treated by resection and arterial 

homograft, 185 

neuroblastoma (Ware), 765 

Thymoma, malignant (lymphoeytie 
(Hudson, Jr., et al.), 197 

mixed tumor of 
submaxillary gland, treated by 
surgery and radiation, followed 
eighteen years later by (Charache), 
733 

Tonsillitis, purulent, acute purulent otitis 
media and, therapy of, with di- 
benzylethyvlenediamine dipenicillin 
G (Asay and Hartman), 565 

Toxoplasmosis (CPC), 752 

Tuberous sclerosis, convulsions in, 

trolled by elimination of impulses 

originating in basal ganglia (Baird 

IIT et al.), 165 

mixed, of submaxillary gland, 

treated by surgery and radiation, 

followed eighteen years later by 

earcinoma of thyroid (Charache), 

733 

Twins, discordant monozygotic (Stadler and 
Chroniak), 450 


Thoracie 


type) 


Thyroid, carcinoma of, 


Tumor, 


Varix, extracranial, of sigmoid sinus (Rick- 


ham and Lipow), 465 

Vena caval, superior, obstruetion in child- 
hood (Gillespie), 320 

Vinegar, effect of, on growth of enteric 
bacteria in evaporated milk mix- 
tures (Bond), 708 

Virus diseases, certain, cardiac involvement 
in (Blattner), 234 

von Eeconomo’s disease, encephalitis lethar- 
giea, type A _ encephalitis, and 

(Blattner), 370 
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guishes Vi-Penta Drops 'Roche.' Since 


all multivitamin solutions tend to 
lose strength in time, Vi-Penta” Drops 
are dated to assure full label potency. 
Just 0.6 ce daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that 
both mothers and youngsters like _— 


because they're easy to give and easy 


to take... Hoffmann - La Roche Inc. 


Nutley 10, N. J. 
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$7.00; 
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when you must combine... 


\ hypertension - anxiety 
& emotional stress and strain 


...and the many other 
conditions coordinate with 
anxiety, tension and 
emotional upset 


prescribe compatible 


pleasant-tasting 

highly compatible liquid 
compounded with... 
other agents 

of your choice 


The antihypertensive and 
tranquilizing effects of Serpasil 
can now be easily combined with 
other agents that you may wish 
to prescribe simultaneously. 
Serpasil Elixir is compatible 
with many other medications, 
such as Pyribenzamine® citrate 
(tripelennamine citrate CIBA) 
Elixir, dextro-amphetamine 
sulfate elixir, codeine phosphate, 
ephedrine sulfate, and 

sodium salicylate. 


Each 4-ml. teaspoonful of light green, 
lemon-lime flavored Serpasil Elixir 
contains 0.2 mg. of Serpasil. 


CIBA 


Summit, N. J. 
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Calcium Disodium VERSENATE 


spells the answer 


At last, here is a dependably effective means of removing heavy 
metals from the body without danger of organ damage. Calcium 
Disodium VERSENATE is now available for oral as well as 
intravenous therapy; the intravenous form for safe, effective, 
dramatic short-term treatment; the oral form for convenient 
prevention of exacerbations or as sole therapy for milder types 
of lead poisoning. 

INTRAVENOUS Complete instructions 
for dilution and administration accompany 
the ampuls. The average daily dose for chil- 

dren is not more than 0.5 Gm. per 35 pounds of 
body weight, given once or twice daily. (Adult 


dose, 1 to 2 Gm. per day, given as two in- 
fusions.) In boxes of six 5 cc. (1 Gm.) ampuls. 


NOW IN 
DOSAGE FORMS 


ORAL For children, the dose is adjusted 
on the basis of 2 tablets (1 Gm.) per 35 
pounds of body weight daily, in divided 
doses. For ease of administration tablets may 
be crushed and dissolved in milk. (Average 
adult dose is 8 tablets (4 Gm.) per day, in 
divided doses.) In bottles of 250 tablets, each 
containing 500 mg. 


*Trademark of Dow Chemical Co, 


Write for descriptive booklet 


LOS ANGELES 


Dece 


Heavy Metal Poisoning 
VN 
$5°2 the incidence is higher than realized | 
| 
| r 
| 
| 
(Riker 


The most widely-used topical antibacterial— 
in formulations especially effective 
for infections of the eye, ear and nose 


ophthalmic 


“|. . Furacin is an effective antibacterial drug which may be safely pre- 
scribed for a variety of conditions involving the external eye and lids.” 


Rapid, effective antibacterial action with unique lack of irritation. Indi- 
cated in external ophthalmic bacterial infections including conjunctivitis, 
blepharitis, dacryocystitis, keratitis, hordeolum, lid abscesses and for the 
prevention of postoperative infections. 

Furacin Ophthalmic Liquid: 15 cc. dropper bottle. 

Furacin Ophthalmic Ointment: 3.5 Gm. tube. 


In 120 cases of otitis treated, “the results have been excellent as compared 
to results obtained previously.” 

Prompt antibacterial and deodorizing action in otitis externa and media. 
It is nonirritating to the infected epithelial surfaces of the external canal. 


Furacin Ear Solution: 15 cc. dropper bottle. 


“Intranasal and sinus infections have been found to disappear more 
promptly ... helps to combat the associated nasopharyngitis. . . .””* 
Topically effective antibacterial (with vasoconstrictor) indicated in 
rhinitis, nasopharyngitis and sinusitis. There is no irritation or stinging, 
or slowing of the ciliary beat. 

FurRAcIn Nasal with ephedrine: 15 cc. dropper bottle. 

FurAcIn Nasal with Neo-Synephrine*: 15 cc. dropper bottle. 


*Neo-Synephrine—reg. trademark Winthrop Laboratories, Inc., brand of phenylephrine. 


REFERENCES: 1. Brennan, J.W.: Am. J. Ophth. 39:1343, 1952. 2. Anderson, J. R., and Steele, C. H.: Laryngoscope 
$6:1279, 1948. 3. Spencer, J. T., in Conn, H. F.: Current Therapy 1954, Philadelphia, W. B. Saunders Co., 1954, p. 130. 
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NITROFURANS a new class of antimicrobiais--neither antibiotics nor sulfonamides 
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Johnson's Baby Shampoo produces no 

evidence of irritation even after full- 

rh strength patch tests for 10 consecutive 

’ contact periods of 24 hours each. 
No evidence of irritation —even when 
r introduced into conjunctival sacs of rabbits 
¥ t.i.d. for as long as 15 days. 
Y - contains no soap, no harsh detergents 
cleanses thoroughly —rinses completely 
helps combat scaling, crusting, cradle cap 
Vita 
Vita 
Vita 
y 
This 
d-Pa 
Pyri 
Cys 
Inos 
Cho 
Dos. 
Sup 
PRO 548 


Multiple vitamins-minerals 


in a candy-flavored base 


10 cc. (2 teaspoonfuls) contains: 


plastic dispenser is supplied free with the 8 ounce _4 
bottle. 


Vitamin © 
Vitamin Biz ....... 
Thiamine HC! (B:) 
Riboflavin (Bz) ... 


5484 
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AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 


} 
The candy taste of “Clusivol” Syrup appeals par- \ 
ticularly to children but is also enjoyed by older in- W 
dividuals who prefer a liquid preparation. 
To facilitate administration, a dripless, unbreakable / 


A *Supplied as choline bitartrate, ferrous gluconate, cal- 
5.0 cium lactate and the hypophosphite, calcium hypo- 


5.0 magnesium gluconate. 


Dosace: Children—1 to 2 teaspoonfuls (5-10 cc.) daily. 
Adults — 2 teaspoonfuls (10 cc.) twice daily, or as required. 


Suppiiep: “Clusivol” Syrup — No. 948 is presented in 8 oz. (with dispenser) and 16 oz. bottles. 
Also available: ““Clusivol” Capsules — No. 293 — Bottles of 100 and 1,000. 
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VitaminA .5,000 U.S.P. Units TrOM® 3.0 meg, 
Vitamin D ——— . . 40.0 me. 

d-Panthenol ——. mz. 

Pyridoxine HCl (Be) 

l-Lysine HCl ...... 

Cysteine HCl ...... 

Inositol ..........- 
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Now, 4 Clinically- 
Proven Sulfonamides 
Unite for Safe, 
Superior Action 


Katrasul 


Chimedic 

By combining 4 powerful sulfas in one pala- 

table preparation, Katrasul provides a broad- 

spectrum of activity 4 times as potent as any 

single sulfa—with toxicity reduced to prac- 
tically zero. 

Katrasul’s quadruple formula includes Sul- 


- 
ee 


fadiazine, Sulfamerazine, Sulfamethazine and 
Sulfacetamide—individually notable for anti- aa 
bacterial action—in combination exerting a 4- @. e1 
way antibacterial spectrum of unmatched effi- coconut-custard er 
cacy and power. flavor invites patient- acceptance. : 
Using only fractional dosage of each sulfa e . AS 
results in greater solubility and the virtual f so 
elimination of crystalluria. Sensitization re- Prompt action, safety, and pleasant or 
actions and toxic effects approach zero. nd ye ow | 
Prescribe Katrasul to combat both gram Hous dleseses. ef 
positive and gram negative bacilli. It is effec- sur 
tive not only against the common micro- e pom 
organisms, but also the gonococcus, meningo- Available: Delicious coconut-cus- ] Asp 
coccus, pneumococcus, staphylococcus and tard flavored suspension. 40z., -_ 
streptococcus infections. pints, gallons. Also in tablets. a 
CHICAGO PHARMACAL COMPANY 

5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch Ti 


381 Eleventh St., San Francisco, Calif. 
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Now you can be sure your patients receive full 


therapeutic doses of salicylates. Aspirin Supprettes 
y 
rectally achieve the same salicylate blood levels as 
do equal oral doses, without gastric or rectal irritation. 
= THE “‘NEOCERA” BASE 
® Ideal when oral therapy is difficult or impossible MAKES THE DIFFERENCE 
Contains no oils or fatty materials 
vomiting 
® To eliminate local gastric irritation Consists of water-soluble 
® For prolonged salicylate therapy Carbowaxes with active 
© In rheumatic fever dispersal agent. 
® For relief of emotional trauma of fever, pain, in- “Trademark U.C.C. 
somnia 
ASPIRIN w/SECOBARBITAL ASPIRIN SUPPRETTES 
: SODIUM SUPPRETTES and 
® For safe, rapid sedation of short duration 
® In insomnia, anxiety states ASPIRIN w/ SECOBARBITAL 
®@ To quiet hyperexcitabil 
SODIUM SUPPRETTES 
SUPPLIED: NO REFRIGERATION NECESSARY 
Aspirin Supprettes: 1 gr., 3 gr., 5 gr. and 10 gr. 
) Aspirin w/Secoborbital Supprettes: Somples on Request 
No. 1—(aspirin 1 gr., secobarbital sodium Ve gr.). 
No. 2—(aspirin 3 gr., secobarbital sodium Y% gr.). 
No. 3—(aspirin 5 gr., secobarbital sodium 5 gr.). hWebtor 
No. 4—(aspirin 10 gr., secobarbital sodium 1% gr.). 
: IN JARS OF 12. 


THE WILLIAM A. WEBSTER COMPANY «¢ MEMPHIS 5, TENN. : 
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“Functional vomiting 


should be carefully distinguished 
from organic vomiting. Grave 
consequences may follow if evidences 
of organic derangement... are 


masked by treatment designed to control ¥. 


vomiting alone.’ 


Safely First | in emesis therapy 
Preserite 


— Carbohydrate Solution) Ki. f 


will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual dosage 


send for literature. 


1. Bradley, J. E.: Mod. Med. "oP th 


regimens in various indications, please, \ 
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FOR MORE 
DEPENDABLE 


SULFONAMIDE 


THERAPY 


Aldiazol-M combines two of the most effec- 


tive sulfonamides, sulfadiazine and sul- 
famerazine, witha systemic alkalizer, sodium 
citrate. High, prolonged blood levels are 
assured, while the danger of crystalluria 
is reduced. 

Because of its inherent safety, it is often 
prudent to use Aldiazol-M instead of anti- 
biotics and thus preclude the risk of sen- 
sitization. 


Supplied as a suspension and as a tablet 


Each teaspoonful contains: 


Sulfamerazine* .......... 0.25 Gm. 
Sodium Gitvate .......... 1.00 Gm. 


Each tablet contains: 


Sulfamerazine* . .......-. 0.125 Gm. 
Microcrystalline 
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Bristol, Tennessee 
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New Physiologic Aid in Constipation 


(Diocty! Sodium Sulfosuccinate, Lloyd) 


THE ORIGINAL FECAL SOFTENER 


**...we have been impressed ...'’* 


“Impressive” is, indeed, the word for the entirely new 
fecal softening action of Doxinate. Doxinate eliminates the 
primary complication of constipation—hard, dry stools— 
and eases evacuation by restoring soft, normally 

formed feces. It is neither laxative, lubricant nor 

bulk producer. 


Two new studies on the action of dioctyl sodium 
sulfosuccinate found it an effective, safe and easily 
administered aid to normal colonic function. Antos** 
called his results with the medication “‘uniformly good” 
and Spiesman and Malow* considered it “‘a very 
considerable advance in the prevention and treatment 
of constipation.” 


| Optimum fecal softening is obtained with 2 or 3 capsules 
! (120-180 mg.) a day. Easy passage and improved 
| frequency of movement provide real patient satisfaction. 
| Your patients, too, will benefit from restoration of normal 
bowel habits with Doxinate, the new physiologic 
| aid in constipation. 

| 


DOSAGE: 
ADULTS: 2 or 3 capsules daily. 
INFANTS: 1 or 2 ce. once daily in milk, 
formula or fruit juice. 


| SUPPLIED: 
| DOXINATE CAPSULES: each green 

transparent capsule contains 60 mg. dioctyl 
| sodium sulfosuccinate— bottles of 30 and 100. 


tDOXINATE SOLUTION 5; each 1 cc. 

contains 50 mg. dioctyl sodium sulfosuccinate; 

60 ce. calibrated at 1 cc. 
tNew standar ‘orm. 

at 


l *Spiesman, M. G., and Malow, L.: New Fecal Softener (Doxinate) in the Treatment of 
Constipation, Journal-Lancet 76:164 (June) 1956. 
**Antos, R. J.: A New Approach to the Treatment of Severe Constipation, Southwestern 
1 Med. 37:236 (April) 1956. 
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"Vera quarter 


XCoriation, chafing 
and irtitation in 


Samples on request 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. S 
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Upjohn 


TopicaL OINTMENT 
Each gram contains: 
Delta-l-hydrocortisone acetate 
5 meg. (0.5% 
Neomycin sulfate... ...5 mg. 
(equiv. to 3.5 mg. neomycin base ) 
Methylparaben. ... .. .0.2 mg. 
Butyl-p-hydroxybenzoate 
1.8 mg. 
Supplied: 5-gram tubes 
Eye-Ear OINTMENT 
Each gram contains: 
Delta-1-hydrocortisone acetate 
2.5 mg. (0.25% 
Neomycin sulfate... ...5 mg. 
(equiv. to 3.5 mg. neomycin base ) 


Supplied: \y,0z.tubes with applicatortip 


FOR THE UPJOMN BRAND OF PREON SOLONE ACETATE 


wit NEOMYCIN SULFATE 


The pjohn c I Kal Michigan 


Delta-Cortef* 


for inflammation, 
neomycin 


for infection: 


oe 
| 
Neo Betts Cortet 
i} 


for 


rapid relief of bronchospasm, 
dyspnea; permits effective cough 
following bronchodilating action; 
vital capacity and pulmonary 
function improved...electrolyte im- 
balance unlikely...hastens rehabili- 
tation 


TICORTELONE 


(PREDNISOLONE) 


for physician 
facilitates inhalational and other 
adjunctive therapy; far smaller dos- 
age than with oral hydrocortisone 
.. little or no worry about edema, 
sodium retention, potassium loss... 
patient cooperation assured 


buff-colored tablets of 1, 2.5 and 5 mg. 
METICORTELONE,® brand of prednisolone. 


METICORTELONE 


PREDNISOLONE 


3 
— 
patients with aStiMa 
are 


infant foods are #06 “all alike” 


Designed especially for 
pediatric use, Varamel is 
unique in its field and 


should not be confused with 
ordinary evaporated milks. 


FIRST — Varamel is made exclusively 
from Grade A Milk*, thus assuring a 
high quality, clean milk from the 
source of supply to the infant. 


SECOND — Varamel is fortified with 
sufficient pure synthetic vitamins to 
provide the daily recommended allow- 


ance of all known essential vitamins. 


THIRD—The butter fat is replaced 
by vegetable and animal fats which 
are particularly well-tolerated and 
utilized by the infant. 


*Made from Grade A Milk (U. S. 
Public Health Service Milk Code) 


& 
"Ake, 


t 
ORATORIES, Inc. 


‘OY, wisconsin 


FOURTH—Iron is added to supply 
7.5 milligrams per quart of formula. 


FIFTH—Varamel contains only the 
sugar from the milk used, so the phy- 
sician can add the necessary amount 
of carbohydrate to meet the nutri- 
tional needs of the infant. 


Approximate Analysis 
Protein 4.9% Calcium 0.19 
Carbohydrate 8.3 Phosphorus 0.15 
Fat 5.8 tron 0.0016 
Ash 1.2 Moisture 79.8 
Calories per fi. oz., 32 


i 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 
Main Office: Cleveland 3, Ohio + Plant: East Troy, Wisconsin 
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top infantile coli 
f Each cc. BONADOXIN DROPS contains: 

. Meclizine Dihydrochloride 8.33 mg. 
Pyridoxine Hydrochloride 16.67 mg. 

i 1. Dougan, H. T.: An oral Therapy (Bonadoxin Drops) 

! for infant colic and pylorospasm. Journal-Lancet 76:135 

3 (May) 1956, 2. Litchfield, H. R.: The use of meclizine 

i dihydrochloride with pyridoxine in vomiting and pylo- 

| ruspasm in infants and children. In press. 


Chicago 11, Illinois 


Dosage: 


PEACE of mind ATARAX® 
Supplied 


December, 1956 


from whining to dining 


DROPS 


....in hours 
.... without barbiturates 
.... without belladonna 


BONADOXIN DROPS attack the known mech- 
anisms of infantile colic with anticholin- 
ergic activity, tranquilizing effect, antihis- 
tamine action and prophylaxis against B, 
deficiency. 

Dougan’ reports the formula 88% ef- 
fective in colic and pylorospasm. Litch- 
field’ controlled most cases within 48 
hours; all were controlled within 72 hours. 
No side effects were observed.'* 


Age ce. Drops 
Birth-3 mos. 0.5 to 1.5 ce. 15-45 daily 
6 mos. to 2 yrs. | 1.5 to 3.00 ce. daily 
2-6 yrs. 2.00-4.00 ce. daily 
older children | 3.00-6.00 cc. daily 


in 30 ce. dropper bottles. 
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For all diarrheas regardless of etiology 
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SULFASUXIDINE®— NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


When diarrhea brings misery to your pa- 
tients, the prime consideration is prompt, 
lasting relief. CREMOMYCIN is so formulat- 
ed that bacillary as well as nonspecific diar- 
rheas respond promptly—often dramatically. 
The comprehensive, yet local antibacterial 
action of neomycin and Sulfasuxidine is 
concentrated in the gut and is complement- 
ed by kaolin and pectin, which soothe 
inflamed mucosa, adsorb toxins, and help 
normalize intestinal motility. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & INC... PHILADELPHIA 1. PA 
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It provides Gantrisin”® PLUS penicillin... 
for well-tolerated, wide-spectrum anti- 
bacterial therapy...in tablets of two 
strengths -- Gantricillin-300 'Roche' for 
severe cases; Gantricillin (100) for mild 
cases -- and in an easy=-to-take suspension 
for children -- Gantricillin (acetyl)-200. 


Hoffmann - La Roche Inc Nutley . N.Jd. 
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For troubles* 
that are only 


skin deep 


(but very real to the patient) 


Original Research in Medicine and Chemistry 


TASHAN 


‘Roche’ 
Stops itching... soothes... heals 


*Eczema 
Dry, scaly skin 
Chafing 
Diaper rash 
Prickly heat 
Pruritus ani, vulvae 
Superficial ulcers 
Contact dermatitis 
Minor burns 


Bedsores 


Contains vitamins 

A, D, E, and d-Panthenol 

in a non-sensitizing 
vanishing cream type base 
which will please the 


most fastidious patients. 
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Medihaler 


Means self-powered, uniform, measured- 
dose inhalation therapy... 


Medihaler 


Means true nebulization. Each measured 
dose provides 5 to 8 times as many par- 
ticles in the ideal size range as most con- 
ventional nebulizers... 


Medihaler 


Means an unbreakable Oral Adapter— 
no movable parts—no glass to break— 
no rubber to deteriorate... 


edi 


Medihaler 


Means effective medications in an inert 
aerosol vehicle, in leakproof, spillproof, 


plastic-coated bottles... 


Medihaler 


Means utmost patient convenience— 
medication and Adapter together in plas- 
tic case, convenient for pocket or purse... 


Medihaler 


Means greater economy —no costly glass 
nebulizers to replace, and one inhalation 


usually suffices for prompt relief. 


ss THE UNIQUE MEASURED-DOSE INHALATION METHOD 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Medihaler-Epi* 


Riker brand of epinephrine0.5% solution 
in inert, nontoxic aerosol valitale. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 cc. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-lso” 


Riker brand of isoproterenol HCI 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 


phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary. 


R Medihaler Oral Adapter 


Note: First prescription for Medihaler 
medications should include the desired 
medication and Medihaler Oral Adapler. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakable and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits ) 
into neat plastic case + 
small enough to be carried 
inconspicuously in 
or purse...the smallest 
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FOR THE MOST DELICATE 
SKIN OF ALL... 


DERMOLATE’ 


A remarkably mild, lathering skin 
detergent in cake form. It cleanses completely 


and is gentle for use on soap-irritable 


or acutely inflamed skin. 


Dermolate is unsurpassed for routine daily 


bathing of infants and children. 


...40z. cakes... 


4 44a Yous Pre 


ACIDOLATE’ 


We 


A bland, non-lathering cleanser in 


liquid form, that removes fat-soluble and 


es ~ water-soluble skin soil with equal 


efficiency. Acidolate is especially useful in 


pediatrics to dissolve oils and ointments 


on the skin and hair or for the removal of 


e r 4 scales, crusts, “cradle cap” and vernix caseosa 
... bottles of 8 fl. oz. and 1 gal... 


WHITE LABORATORIES, INC., Kenilworth, N. J 


det 
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bettering baby care through specialized research 


BABY PRODUCTS DIVISION 


selected plate 
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MYSTECLIN SUSPENSION 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 
ly fruit-flavored and will appeal to taste-conscious 
youngsters as well as to adults who prefer liquid 
medication. 

BROADLY EFFECTIVE — Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond to tetracycline—and also acts to 
prevent monilial overgrowth. 

READY-TO-TAKE — Mysteclin Suspension requires no re- 
constitution and can be given by simple teaspoon 
dosage to patients of all ages. 

MYSTECLIN SUSPENSION: a fruit-flavored oil suspension 
containing the equivalent of 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. 
Supplied in two-ounce bottles. 


Also available as Capsules (250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 


Squibb Quality — the Priceless Ingredient 


tmystecun’®, “stecun’®, ano ‘mycostatin’® arc squiees TRADEMARKS 
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“...a highly effective antiemetic 


and is safe for use in children.’”! 


T i () R A N 


The safety and effectiveness of “Thorazine’ for control of vom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.'® 


*Thorazine’ is available 
in ampuls, tablets and syrup, 


as the hydrochloride; and in 
. ° 1. Wikler: The Use of Chlorpromazine as an Anti-emetic in Children, 
Suppositories, as the base. Arch. Pediat. 72:197 (June) 1955. 
2. Daeschner et al.: Chlorpromazine in the Control of Vomiting in 
Children, Am. J. Dis. Child. 89:525 (May) 1955. 
. Steigman and Vallbona: Chlorpromazine, A Useful Antiemetic in 
Pediatric Practice, J. Pediat. 46:296 (March) 1955. 
. Steigman and Vallbona: Experience with Chlorpromazine in Pedi- 
atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955. 
5. Moyer et al.: Clinical Studies of an Anti-emetic Agent, Chlorproma- 
zine, Am. J. M. Sc. 228:174 (Aug.) 1954. 


> 


Smith, Kline & French Laboratories, Philadelphia 
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The physician trying to allay parental tensions and anxie- 
ties continually finds himself battling pressures of a com- 
petitive environment. At times even the most patient doctor 
may despair of the never-ending struggle. 


To help tip the scales in the physician’s favor, Ross Labora- 
tories have launched the Ross Developmental Series. 


The Series is designed to aid the physician in giving guid- 
ance and assurance. It can help to strengthen the bonds 
between physicians and parents, build healthy mother- 
infant relationship, motivate regular professional health 
supervision and counteract patient pressure. Available 
through your Ross representative or directly from Ross 
Laboratories, it includes wall charts, individual infant case 
records, a mothers’ booklet, and folders on development. 


SIMILAC 


for good infant nutrition 


ROSS LABORATORIES, Columbus 16, Ohio 
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success reported 
for this means of therapy V / 


effective... series of 500 cases of diaper 


dermatitis! was treated—with cure resulting in all 
but three infants. Wherever erythematous, inter- 
triginous zones developed in the diaper region 
accompanied by the pungent odor of ammonia, 
treatment was instituted. Ammoniacal odor dis- 
appeared with gradual relief of symptoms. As a 
control, 50 healthy, normal infants were given 
prophylactic treatment. None developed ammonia 
dermatitis. PEDAMETH promises effective therapy! 


Safe... dl-Methionine is safe since it is actually 
one of the nutritionally essential amino acids. New 
and Non-Official Remedies (1952) states, “Because 
Methionine is low in toxicity, its use is not likely to 
be attended by any untoward effects”. Goldstein! 
states that “untoward effects were conspicuously 
absent’. PEDAMETH promises safe therapy! 


convenient eee Simply open a capsule and add 
the contents to the baby’s daily formula, preferably 
while it is still warm. Or if preferred, it may be 
given in fruit juice or water. But no matter how it 
is given—PEDAMETH is convenient therapy! 


1. Goldstein, Louis S., Clinical Medicine 59:455 (1952). 
Each capsule contains 0.2 Gm. of di-Methionine. 


Send for samples and literature 
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they all grew up on 


ABDEC DROPS 


CONCENTRATED MULTIVITAMIN SUPPLEMENT IN DROP FORM 


PARKE. DAVIS & COMPANY +DETROIT,. MICHIGAN :| 
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and now! 
from the laboratories of Revlon Pharmacal: 


MEDICATED 
Baby Silicare Lotion 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 

in preventing cases of “diaper rash”, intertrigo, 

napkin area erythema with mild papulo-vesicular eruptions, 
atopic eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 

eighteen months, Medicated Baby Silicare Lotion 

was used with excellent results. Through the many tests 

in institutions and at home it provided the desired protection 
and comfort in 96.5% of the cases under observation. 


Medicated Baby Silicare Lotion is so gentle that it is used 
almost from the moment of birth as a cleansing and 
protective lotion. Mothers and nurses like its pleasant 
“feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant’s skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 
so essential in prevention of dermatological conditions. 
Baby Silicare is a combination 

of dimethyl polysiloxane (silicone) 


and hexachlorophene in an 
ethanolamine stearate lotion. 


PHARMACAL DIVISION 
745 Fifth Ave., New York, N.Y. 
*Archives of Pediatrics 73:4 April 1956. 


REVLON PHARMACAL DIV., DEPT. JP10 
745 Fifth Ave., New York 22, N. Y. 


sional package of Medicated Baby Silicare Lotion. 


Name 


Address 
City Zone State 


Please send me a reprint of the article and a profes- 
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for topical use in 


TREATMENT and PREVENTION of 


Chafing... DIAPER RASH ... Prickly Heat 


VIRTUALLY 


NON-IRRITATING 


AND 


NON-SENSITIZING 


By the makers of 
Desenex- 


PDS-3 
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Noteworthy formulation, containing 15% 
calcium undecylenate, assures: 
e@ PROTECTION AGAINST IRRITANTS 


e@ SAFE, PROLONGED BACTERIOSTATIC 
AND FUNGISTATIC ACTION 


e FAVORABLE SKIN pH 


Clinically tested at a well-known eastern foundling 


hospital, Desene cured 87% of rashes within 10 
days. When used in prophylaxis, the incidence of 
rashes was 40% lower than in control series. Irri- 
tation was not observed even on excoriated skin. 


Available at leading pharmacies 
in 2 oz. shaker-top cans 


Write for samples and literature 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 
25 MAIN ST., BELLEVILLE 9. NEW JERSEY. USA 
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IN THE 
TENSE, ANXIOUS CHILD... 
“THE CALMING EFFECT 

OF (ATARAX) 

WAS REMARKABLE” 


New ATARAX —the prompt, safe ataraxic—is 
now available in good-tasting syrup form for 
children. 

CLINICAL REPORT. At the recent International 
Congress of Pediatrics, Bayart observed that 
“the calming effect of (ATARAX) was remarkable 
and allowed several of our little patients to at- 
tain distinctly more regular and more favorable 
scholastic results.”" 

Confirming other studies,??4 Bayart also 

found “the digestive and general tolerance was 
perfect.” 
FOR HYPEREMOTIVE CHILDREN. ATARAX imparts a 
calming effect without impairing mental alert- 
ness. Especially useful in hyperirritability, 
neuroses, nocturnal fears, tics of nervous origin. 
Dosage (for children over 3 years), usually two 
tsp. of ATARAX Syrup per day, or two 10 mg. 
ATARAX tablets, in divided doses. Supplied: 
Syrup in pint bottles, containing 10 mg. atarax 
per tsp. ATARAX tablets in tiny 10 mg. (orange) 
and 25 mg. (green) sizes, bottles of 100. 


PEACE oF minp ATARAX SYRUP 


1. Bayart, J.: On treatment by hydroxyzine of nervous 
conditions during childhood. Presented at the Int'l 
Congress of Pediatrics, Copenhagen, July 22-27, 1956. 
2. Robinson, Harry M. et al: J.A.M.A. 161:604 (June 16) 
1956. 3. Farah, L.: Int. Rec. of Med. and G. P. Clin. 
p. 379 (June) 1956. 4. Shalowitz, M.: Geriatrics 11:312 
(July) 1956. 
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ALEVAIRE® aerosol therapy in the 


i nontoxic mucolytic mist — 


CASE 


DD., a 2 year old 
day’s duration, Was 


Treatment 
Auscultation on arrival 


coarse rhonchi. Continuow 

distress; the pharynx was inj 

was acute catarrhal croup. 
The child was 
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Alevoire, trademark reg. U.S. Pot. Off 
. U.S. Pat. 


Page 28 


* neonatal asphyxi 
rat yxia (due to i i 

‘0 inh 
: monia « br i 

onch 
is (respiratory complic 
oxygen therapy « tr 

Pp of postoperativ 

pulmonary complications 


The Journal of Pediatrics 


am > 
rho 
= 
| 
| 
| — 
th sides and 
The cough gracus hi 
The next day he rested comfortably» 
lat | 
he fourth | 
| 
effective in: 
A 
Py 


to quiet the cough 
and calm the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


E X 


Prometh 


AE CTORAN 


with Codeine Plain (withiout 
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METRETON 2442 M 


METIC: 
METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Merreton : i 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti-  — — 
allergic and antipruritic effectiveness. supported by essential vitamin C—for stress | a 
support and for postulated effect on prolonging steroid action no better corticosteroid ta " 
—original brand of prednisone...minimal electrolyte effects—Meticorten no better anti- y glues 
histamine—unexcelled in potency and freedom from side effects—Cu Lor-Trimeron Packa 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria aap 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritiv pepers 
and contact dermatoses. \ 
formula; Each tablet of Metreton provides 2.5 mg. of Meticonten (prednisone), 2 mg. of Cuion-Traimetos | 


maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


supplied: Metneton Tablets, bottles of 30 and 100. 


METRETON 


METRETON 


| METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 
sives, children, pregnant patients « 

| Composition: Contains 2 mg. (0.2%) MeticorteLone acetate (prednisolone ace- 


and 3 mg. (0.3%) of Cuor-Trimeton gluconate (chlorprophenpyridamine chering 
gluconate) in each ce. 


Packaging: 15 ce. plastic “squeeze” bottle, box of 1. 


Meyer toN,* brand of corticoid -antihistami comp d; MericorTeN,* brand of prednisone; TABLETS 
Mr: onterone.® brand of prednisolone; Curor-Tameton,® brand of chlorprophenpyridamine 
pret -rationa, 


MT-J-576 
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new tar-steroid therapy 


for sub-acute 


and chronic dermatoses 


TARCORTIN 


synergistic combination 


CREAM 


effective in resistant 


and refractory cases 


Tarcortin contains coal tar extract and hydro- 
cortisone, producing— 


“A more rapid and more pronounced” clin- 
ical response than would be expected “from 
either medication alone.””! 


This synergistic effect brings prompt relief in 
atopic dermatitis, nummular eczema, dermati- 
tis venenata, anogenital pruritus, seborrhea, 
and other chronic and resistant dermatoses . . . 
improvement is often noted within one week. 


Recurrent episodes of various dermatoses 
“which became, eventually, refractory to 
hydrocortisone when used alone, occurred 
less frequently and did not become refrac- 
tory to therapy” when the steroid was com- 
bined with an agent such as tar.? 

. Bleiberg, J.: Treatment of subacute and chronic dermatoses with 


a tar extract-hydrocortisone cream, J.M. Soc. New Jersey 53: 
371 1956. 


Welsh, A.L., and Ede, M.: Hydrocortisone ointments: their ra- 
tional use in dermatology, Ohio State M.J. 50:837 (Sept.) 1954. 
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available: 7 gram and | ounce tubes. 

formula: 0.5°% hydrocortisone; 5% special 
coal tar extract (Tarbonis®)—greaseless, 
stainless hydrophilic vanishing cream base 


Apply twice daily to affected areas, and 
massage gently into skin until cream van- 
ishes. No protective dressing is required. 


u@s 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


*Trademark and Pat. Appl. 
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comprehensive skin care 


Photomicrograph of 
Johnson's Baby Lotion. 
Discontinuous film 

of homogeneously 
dispersed, micron-sized 
oil droplets protects 
and lubricates skin— 
avoids occlusion. 


due to discontinuous film plus antibacterial action 


BABY LOTION 


¥ af -@ $ : 
G 


Johnson’s Baby Lotion does more! 
cleanses...lubricates...soothes and combats infections 


Unlike many other lotions, Johnson’s Baby Lotion forms a discontinuous protective 
oil film—not an impenetrable barrier. It is the only lotion containing hexachlorophene 
(0.5 per cent)—for potent, persistent bacteriostatic-bactericidal action. Routine use 
minimizes irritations—betters skin care. 


nonirritating Johnson's Baby Lotion is a bland, nontoxic oil-in-water emulsion of spe- 
cially compounded, pure mineral oil with lanolin. Has a neutral pH, is free from irritating 
hydrocarbons, contains no antioxidants or preservatives. 


lets skin function normally Forms a meshwork of homogeneously dispersed, micron- 
sized oil droplets. This discontinuous film lets air reach the skin, permits normal heat 
radiation, allows perspiration to escape readily. Combats miliaria, other irritations. 


combats infections Low surface tension of water-miscible lotion base permits anti- 
septic agent to mingle with skin moisture, come into close contact with the skin, 
rapidly control and terminate surface infections. 


provides long-lasting protection Discontinuous film does not disappear readily —gives 
prolonged protection from irritants. Antiseptic gives long-lasting protection from com- 
mon skin contaminants. 


cleanses and lubricates thoroughly Water-miscible, removes foreign matter soluble in 
either oil or water. Optimal oil content gives excellent lubrication and spreads smoothly. 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION 


A Ws | 
ay 

\ 
\ ‘ 
\ | | 
4 


Report from Carnation Research Laboratory 


Van Nuys, California 


5-Phase Research 


For a half century, Carnation 
has conducted a continuous 
and expanding 5-phase re- 
search program in dairy and 
cereal products. 


1. CARNATION FARMS 
More than fifty years of scientific cattle 


breeding at Carnation Farms have re- 
sulted in many famous Holstein cham- 
pions. Cattle from these famous blood- 


lines are shipped to dairy farms across 


the country to help improve the Carna- 


tion milk supply. 


5. SPONSORED UNIVERSITY RESEARCH 
Carnation sponsors University research 


in highly specialized fields, such as radia- 


tion and supersonic vibration, as related 


to dairy foods. Current projects are un- 
der way at the California and Massachu- 


setts Institutes of Technology and the 


Universities of Wisconsin and Illinois. 
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2. CARNATION RESEARCH LABORATORY 
Newest research facility is the Carna. 
tion Laboratory at Van Nuys, Califor. 
nia, shown above ~ one of America’s 
most modern laboratories devoted to 
product research. In addition to direct 
research in dairy and cereal foods, Car-. 
nation Laboratory coordinates the other 
phases of Carnation Research. 


3. QUALITY CONTROL RESEARCH 

Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are rechecked 
at Central Product Control, Oconomo- 
woc, Wisconsin, to assure uniform high 
quality of Carnation Milk everywhere. 


4. SPONSORED ASSOCIATION RESEARCH 
As a member of the National Research 
Council, Evaporated Milk Association, 
National Dairy Council, American Dry 
Milk Institute and many other similar 
organizations throughout the world, 
Carnation contributes importantly to 
the broad research activities conducted 
by these groups. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5&5-PHASE RESEARCH: 


Carnation Farms, 


Carnation Research Laboratory, 
Carnation Plant Laboratories, @rnation 
Carnation Central Product 
Contro/ Laboratory, wars 
th ann tvaporaTes 
Car ed University it LK 
and Association Research 
"from Contented Cows” 
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My Mommy 
washeS all my things 
in Ivory Snow 


Ivory-mild for SAFETY! 
Granulated for SPEED! 


99 44/100% PURE” 


No wonder— because Ivory Snow is safe and mild as soap can be. 
It leaves diapers and baby clothes soft, smooth and free from irritating 
deposits that might chafe a baby’s skin. And—since Ivory Snow is 
in the efficient granulated form preferred for washing-machine use— 
it’s a practical soap for busy mothers with lots of baby wash to do. 


A Procter & Gamble Product 


For Dishes...Fine Washables... Baby Things ) 
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A gift from 


Only BiB packs 4 flavors to 
vary baby's diet. . . all scientifi- 
cally-controlled for Natural- 
Food Vitamin C content, hypo- 
allergenicity, flavor and feed- 
ing eose: 


Orange Juice 
Prune-Orange Juice 
Apricot-Orange Juice 
Apple-Acerola Juice 


*Quoted from “Acerola Juice— 
Richest Known Source of Vitamin 


N. Clein, M.D., Journal of You Vay Prescribe 


Pediatrics, 48:140 (Feb.) 1956 
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BiB ACEROLA BERRIES 
A tropical fruit . . . richest 
Natural-Food source of Vitamin 
C (average potency 1700 mg 
per 100cc), 50 to 100 times 
greater than oranges.* 


Mother Nature 


The discovery of BiB Acerola Berries opens 
broad new horizons for modern pediatric feed- 
ing. To determine acceptance for the infant 
dietary, a blend of Acerola and Apple Juice was 
subjected to controlled clinical studies . . . 
revealing these significant values: 


Readily tolerated, even by children with allergic 
histories, BiB Apple-Acerola Juice may be introduced 
early into pediatric diets . . . a hypoallergenic, non- 
citrus source of Natural-Food Vitamin C. 


Vitamin C in the blood plasma increases to “consid- 
erably above the average” pediatric levels, suggesting 
the possibility of greater utilization.* 


Taste Acceptance is constant, assuring daily intake of 
Natural-Food Vitamin C (more than 40 mg per 100 ce 
in every can), plus the benefits derived from the sup- 
porting food nutrients. 


Psychologically, the feeding ease is welcomed by 
mother and child, making juice-time a happy event. 


BiB Apple-Acerola Juice is now available for 
your pediatric patients. Full size samples and 
the report on the clinical studies will be sent on 
request. Please write on your I} blank or letter- 
head to: Medical Service, The BiB Corporation, 
Lakeland, Florida. 


With ¢ onfide 
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> ft FA Multivitamins Lederle 


They just naturally go together! 


Each teaspoonful (5 cc.) contains: 
Vitamin A (Palmitate) 5000 U.S.P. Units 


Vitamin D......... 500 U.S.P. Units 
Thiamine HCI (B,). 3 meg. 
Riboflavin (B2)...... .. 2mg. 
Niacinamide......... . 20mg. 
Ascorbic Acid (C)...... . 75mg. 
Calcium Pantothenate .. 
Pyridoxine HCI 0.2 mg. 
Vitamin B,; 5 mcgm. 


A pleasant orange-lemon flavor makes 
VI-MAGNA Syrup tasty for any child. Each 
teaspoonful supplies nine essential vitamins, 
including vitamin B,;2—and in quantities 
considerably greater than the minimum daily 
requirements for children. Because VI-MAGNA 
Syrup has no fishy taste or odor, it is readily 
taken as it comes from the bottle. Or it can be 
mixed in milk, infant’s formula, fruit juice, 

or other liquid. 


LEDERLE LABORATORIES DIVISION amenscav Cyanamid comravy PEARL RIVER, NEW YOR 
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Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because most | 
bacterial respiratory infections are caused by staph-, . 
strep- and pneumococci. And these are the very e 
organisms most sensitive ‘to ERYTHROCIN. 


ORAL SUSPENSION 


Low toxicity—because ERYTHROCIN rarely alters 
intestinal flora. Thus, children seldom get gastroenteral 
side effects. Or loss of vitamin synthesis in the intestine. 
No allergic reactions, either. Pediatric ERYTHROCIN 
Stearate comes in a tasty, cinnamon- 

flavored suspension. In 75-cc. bottles 
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SHOE: 


Enemy of children’s feet 


The outgrown shoe, for reasons which you 
know so well, has been called one of the 
greatest enemies of young feet by many 
authorities. 

The makers of Buster Brown Shoes real- 
ize, as you do, that there is one way to 
combat this problem. And that is to get 
mothers to have their children’s shoes 
checked for size at regular, frequent intervals. 


An unfailing reminder 
Therefore, the Brown Shoe Company has 
set up a system that enables Buster Brown 
retailers to make it easy, and automatic, 
for mothers to do just this. Every 90 days 
—regular as clockwork—each mother is 
sent a reminder that it’s time to have her 
child’s shoe size checked again. 

And, to make certain that this impor- 
tant job is done right, the makers of Buster 
Brown Shoes conduct regular Fitting Clinics 
for retail salesmen. 


informative booklet called, 


Buster Brown Division 
Brown Shoe Company 
St. Louis 24, Missouri 


FREE EDUCATIONAL BOOKLET FOR GIVING TO PARENTS 


To help you educate parents on how to care for their children's feet, we have prepared a factual, 
“Parents’ Guide to Healthy Feet for Children.” 
quantity without cost. Simply mail this coupon. 


Please send 
quantity 


~ Buster Brown Shoes 


AMERICA'S LARGEST SELLING CHILDREN'S SHOES 


Here, each salesman learns how to fit 
shoes by the approved Buster Brown 6- 
Point Fitting Method. This technique, 
which all Buster Brown retailers are pledged 
to use, eliminates guesswork and guards 
against the hazards of the ill-fitting shoe 
because ... 

1. Both feet are measured, and the longer foot 
size and greater width are fitted. 

2. Big toe joint is fitted to the widest inside line 
of the shoe. 

3. Small toe is fitted to the widest outside line 
of the shoe. 

4. Adequate allowance is made from end of 
the toe to the end of the shoe. 

5. Heel is fitted wide enough at bottom and 
snug enough at top. 

6. The retailer reminds the mother every 90 
days that it’s time to have her child’s shoe 
size checked again. 


It is available to you in 


____.____. copies of your new booklet. 
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the first DATED 
Liquid Food Formula 


S-M-A takes another step forward in infant nutrition. A unique 
use-before date, stamped in metal, is now on cans of S-M-A 
Concentrated Liquid. It assures your patient of always receiving 
a fresh can of liquid S-M-A. 

Prescribe S-M-A for ease of preparation and for the full 
measure of benefits afforded by modern nutritional science. 


SUPPLIED: S-M-A Concentrated Liquid, cans of 13.9 fl. oz. Also available: 
Instant S-M-A Powder, glass jars of 3.54 oz.; cans of 1 Ib. 


Comprehensive Formula 
for Sound Infant Nutrition 


S-M-A 


Concentrated Liquid 
Wyeth 
®) 


Philadelphia 1, Pa. 
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anew maxunum 
in therapeutic 
effectiveness 


a new maxunium 
In protection 
against 
resistance 
anew 


in safety ancl 
toleration 


multi-spectrum 
synergistically 
strengthened 


Page 42 


you 


entire 
Frye. 


| 
LEANDOMYCIN TETRACYCLINE 

‘ 


The Journal of Pediatrics 


for 
| 
\ 


| yatient 


population 


December, 1956 


new certainty 
in antibiotic therapy, 
particularly for 

the 90% of patients 


treated at home 
and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. 


Pfizer 


Page 43 


| 
l 
4 
| 
| 
‘ 
J 
| 
| 
| } 
| 


Which child is being treated with old-fashioned } 
nose drops? Which with ‘VASOCORT’? 


That's easy. The youngster on the right is being treated with "Vasocort’, 
the new concept of intranasal therapy. 

Until the introduction of ‘Vasocort’, reduction of intranasal congestion 
and inflammation was usually achieved topically by vasoconstriction 


with potent pressor drugs—which all too often produce burning, ) 
stinging and rebound turgescence. These side effects are frequently 
even more unpleasant than the intranasal disorder itself. 


"Vasocort’, in contrast. owes much of its success in the treatment of 
children to its almost 100% lack of undesirable side effects. That 
is because of the extremely low concentrations of its anti-inflammatory 
agent (hydrocortisone) and of its two decongestants (phenylephrine 
and Paredrine*). 


‘Vasocort’, which is rapidly replacing the traditional high-potency 
vasoconstrictor, has been administered over an extended period of 
time to children ranging from 9 months to 11 years. Results have 
been uniformly good. 


VASOCORT™ 


(Hydrocortisone 
and 2 Decongestants) 


#T.M. Reg. U.S. Pat. Off. 


Formula— Vasocort’ is a stable, buffered, aqueous solution. It contains hydrocortisone 
aleohol, 0.02°C; "Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, $.K.F.), 
phenylephrine hydrochloride, 0.125'¢: preserved with thimerosal, 1:100,000, 
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EFFECTIVE TREATMENT... 


White’s Vitamin A and D Ointment soothes and 
encourages rapid healing of diaper rash as well 
as other raw surface lesions. 


EXCELLENT PROPHYLACTIC ROUTINE... | 


White’s Vitamin A and D Ointment after 
the infant’s daily bath protects against diaper rash 
and other minor skin irritations. 


SEPTEMBER 1 
NORMAL, HEALTHY SKIN 


AUGUST 25 
DIAPER RASH 


WHITE LABORATORIES, INC., KENILWORTH, WN. J. 
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KARO“... meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appre- 
ciate the efficacy, convenience and 
economy of Karo Syrup. For this 
double-rich, readily miscible mix- 
ture of dextrin, maltose and dex- 
trose is easily digested, well toler- 
ated and completely utilized. 


Three generations of use as a milk 
modifier have shown that even pre- 
mature babies thrive on Karo... 
and that its use does not induce 
flatulence, colic, fermentation or 
allergy. 
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Karo permits easy adjustment of 
formula and transition from liquid 
to solid food as circumstances de- 
mand. It may be used with sweet, 
acid, evaporated, dried or protein 
milk. Light or dark Karo each 
supply equivalent nutritive and di- 
gestive values... yielding 60 calories 
per tablespoonful. 


1906+ 50th ANNIVERSARY +1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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LEDERPLEX LIQUID 


... 4s @ complete vitamin B-complex formula. 


LEDERPLEX LIQUID 


... 4s derived from pure beef liver. 


LEDERPLEX LIQUID 


... contains and Folic Acid. 


LEDERPLEX LIQUID 


.-+ always tastes good—palatable orange flavor 


does not “wear thin” or go “flat” 
over a prolonged dose regimen 


LEDERPLEX’ |. 


Vitamin B-Complex 


Each teaspoonful (5 ec.) contains: 


2 mg. 


Soluble Liver Fraction.............. 470 mg. 


Also offered in Tablet, Capsule and Parenteral forms. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


PAT. OFF. 


December, 1956 


| 
4 ‘ 
| 
| 
| | 
| | 
| 
| | 
| 
i 
4 
Page 47 


a Sé 


new “a pharmaceutical first” | . 


Conventional Sulfa Suspension X 50 ‘SUL-SPANSION’ X 50 | 
4- 
The spheres shown here i 
are but a few of the many 0 


thousands of micropellets 
in each spoonful of ‘Sul- 


Spansion’ liquid. ‘Sul-S 


made only by Smith, Kline & French Laboratories, Philadelp ia |) 
her, 


The Journal of Pediatrics 
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‘Sul- 


a safe, broad-spectrum antibacterial 


in a new and unique sustained release 
liquid form 


sulfaethylthiadiazole, S.K.F. 
(sulfa Spansule* suspension) 


especially for the common infectious states in children 


‘Sul-Spansion’ maintains the optimum therapeutic blood levels (8-15 mg. %) 
uninterruptedly throughout the day and night with a single oral dose q12h 
L J 
0 12 24 
Unacetylated, active drug Time in hours 
Spansion’ provides all these long-sought advantages in sulfonamide therapy: 


broad antibacterial spectrum—effective even against antibiotic-resistant 
staphylococci 


* unusual solubility and safety from renal complications 
* more restful nights—no need to awaken child for middle-of-the-night doses 


* regulated, continuous and even release eliminates any toxicity from excessive 


drug concentrations 


‘ maximum convenience for parent and child (only one dose q12h) 


inusually palatable 


December, 1956 


Optimum Therapeutic 
Zone 


Page 49 


| : 
| 
| 
{ 
16 
the 
& 
4 
‘ 
ark 
| — 
| 


ave Yo 
heard shout 


ACID 
MANTLE 


for 
DIAPER 


ACID MANTLE® creme or LOTION — DOME, pH4.2 
instantly restores normal acidity to the skin which has been made alkaline by 
contact with urine, and thus prevents diaper rash. 

AVAILABLE: Creme in 4 oz. plastic jar, Lotion in 4 oz. plastic squeeze bottle. 


™ 
CORT-DOME MicRONIZED HYDROCORTISONE 
ALCOHOL in Exclusive Acid Mantle base, pH4.6. 
AVAILABLE: Creme or Lotion, in %, 1, 2 and 4 oz. sizes. 


CRUDE COAL TAR—“The Most Valuable Local Remedy there 
is for Most Infants and Children with Atopic Dermatitis.”’* 


KOLPIX°A and KOLPIX®D — whole Crude Coal Tar in Exclu- 
sive Acid Mantle Base. “... the tar has been treated so that it is a medium ) 
gray color instead of black and the base is not greasy but water soluble. The 
strength of each is 2% tar. Kolpix ‘A’ is for acute, somewhat active eczema, Kolpix 
‘D’ for chronic eruptions. Neither is very dirty. These are fine preparations — I 
use them a great deal.”"** AVAILABLE: 1 oz. tubes, 2 and 4 oz. jars. 


*Lewis Webb Hill, M.D., “Treatment of Eczema in Infants and 
Children,” Journal of Pediatrics, Vol. 47, No. 6, Dec. 1955. 
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Kanana Banana Flakes 


for instant mashed banana in daily 
routine feeding! 


sample, send to: 


Kannengiesser & Co., 76 Ninth Ave., 
New York 11, N. Y. 


* PURE PERFECTLY RIPE 
* FULLY NUTRITIOUS 


The addition of three parts water or cos 

milk will INSTANTLY provide the saat 
wholly-nutritious mashed banana you 

prescribe. city ZONE STATE 
When you prescribe banana, write “‘Kanana”! 


KANNENGIESSER & COMPANY, 76 NINTH AVE., 
NEW YORK 11, NEW YORK. in’ Canada: Lauren- 
tian Agencies, Ltd., 429 St. Jean Baptiste 
Street, Montreal, Canada 


Kanana Banana Flakes 
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FORMULA: Anise Oil, 0.6%: Cassia Oil, 0.15%; Pine Oil, 0.2%; Menthol, 0.1%; Methyl Salicylate, 0.05%; Antipyrine, 
0.28%: Pyrilamine maleate, 0.125%; Methyl Rosaniline Chloride (Crystal Violet), .002% in 2% Doho Glycerol; 
Ethy! Alcohol, 1.0%. 
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Three servings of Ovaltine and milk provide the ~ 
amounts of nutrients shown in opposite column. 


to “balance” the bland diet... 


Whenever bland or special diets are re- 
quired for your patients, Ovaltine in 
milk serves to help achieve good nutri- 
tional balance. Energy-packed, vitamin 
and mineral rich, this tasty beverage 
provides the nutritional extras to assist 
in combating stress, infections or other 
resistance-draining influences. 

Ovaltine steps up those elements in 
which milk is lacking... the B vitamins, 
ascorbic acid and iron levels, to equal 
or exceed minimum daily requirements. 


MINERALS 


mg. 
mg. 
Chlorine . 900 mg. 
Magnesium .. . 120 mg. 
Manganese . 0.4 meg. 
Potassium 1300 


Pyridoxine ...... 
Vitamin B12 .. 
Pantothenic acid 

*Niacin 


*Nutrients for which daily dietary allowances are ‘. 
recommended by the National Research Council. 


The “finicky” patient, old or young, 
who takes milk under protest usually 
looks forward to his drink of Ovaltine. 
It adds interest, flavor and zest to the 
diet. Because it reduces the curd ten- 
sion of milk more than 60 per cent, it is 
extremely easy to digest and kind to 
the most delicate stomachs. 

Served either hot or cold, Ovaltine in 
milk is a universal favorite at meals, 


bedtime, or during the morning and 
afternoon “breaks.” 


OVALTINE® 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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baby’s best bodyguard 


AMMENS® gives soothing protection to babies’ tender skin. And 
when diaper rash, prickly heat or other skin irritations make him 
restless, AMMENS eases discomfort, promotes healing. 
AMMENS contains starch, widely and uniformly dispersed in talc 
for maximum absorption of moisture; oxyquinolin and zinc oxide 
protect macerated crevices against bacterial invasion. 


AmMENSsS is fluffy, white, and smells good, too. Tell baby’s mother 
to keep a can of AMMENS handy. 


AMMENS+» “ZDICTED POWDER 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
Distributor for Charles Ammen Co., Alexandria, La. 
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Give youngsters what they need the way they: Rilke 


it...give ‘em economical 


WHITE’S COD LIVER OIL CONCENTRATE TABLETS 
May be chewed like candy 


New Improved Formula: 

White's Cod Liver Oil Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet--the equivalent of one teaspoonful of U.S.P. 
cod liver oil. 


And for your older patients: high potency 
| WHITE’S COD LIVER OIL CONCENTRATE CAPSULES— 
} 12,500 Units of Vitamin A and 1250 Units of Vitamin D. 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 
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The convincing evidence supporting the unique 
and advanced concept of cobalt-iron therapy in 
anemia is based on RONCOVITE research. 

Roncovite is the only clinically proved prepara- 
tion supplying cobalt in the therapeutic levels 
essential for the optimal hematulogic response in 
anemia. The presence of cobalt as a specific bone 
marrow stimulant improves the utilization of iron 
and makes Roncovite totally different from any 
other hematinic preparation. 

The safety and potency of Roncovite has been 
repeatedly confirmed. 

Your own results will show why “The bibliog- 
raphy specifies RONCOVITE.” 
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f *Ausman, D.C.: Cobalt-Iron Therapy in the Treatment of Some Common Anemias 
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—THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT— 
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Holly, R.G.: Anemia in Pregnancy, Obst. & Gynec. 5:562 (April) 1955. 
Hill, J.M., et al.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 (Oct.) 1955. 


Rohn, R.J.; Bond, W.H., and Klotz, L.J.: The Effect of Cobalt-lron Therapy in lron-Defi- 
ciency Anemia in Infants, J. Indiana M.A. 46: 1253 (1953). 


Holly, R.G.: Anemia in Pregnancy, Paper delivered before Amer. Congress of Obstetrics 
and Gynecology (Dec.) 1954. 


* Holly, R.G.: The Value of Iron Therapy in Pregnancy, Journal Lancet 74:211 (June) 1954. 


Quilligan, J.J., Jr.: Effect of a Cobalt-lron Mixture on the Anemia of Prematurity, Texas 
J. Med. 50: 294 (May) 1954. 


Hamilton, H.G.: The Use of Cobalt and Iron in the Prevention of Anemia of Pregnancy. 
Paper delivered before the South.Med. Assn. 


Rohn, R.J., and Bond, W.H.: Observations on Some Hematological Effects of Cobalt-lron 
Mixtures, Journal Lancet 73:317 (Aug.) 1953. 


Holly, R.G.: Studies on Iron and Cobalt Metabolism, J.A.M.A. 158: 1349 (Aug.13) 1955. 


Jaimet, C.H., and Thode, H.G.: Thyroid Function Studies on Children Receiving Cobalt 
Therapy, J.A.M.A. 158:1353 (Aug. 13) 1955. 


Klinck, G.H.: Thyroid Hyperplasia in Young Children, J.A.M.A. 158:1347 (Aug. 13) 1955. 


Tevetoglu, F.: The Treatment of Common Anemias in Infancy and Childhood with a 
Cobalt-lron Mixture, J. Pediat. 49:46 (July) 1956. 


| Seen in General Practice, the Journal Lancet (Oct.) 1956. 
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BUILDING-BLOCKS 
FOR BETTER BABIES 


S-M-A’ 


COMPREHENSIVE 
FORMULA FOR SOUND 
INFANT 

NUTRITION 


Wyeth offers physicians these free 
aids for distribution to mothers in 
their practice: the Mother’s Gift-Pak 
of S-M-A (for new mothers) and an 
illustrated guide, ““Your Baby Book” 
(for expectant mothers). For your 
supply, speak to your Wyeth 
representative. 


Supplied: 


Instant S-M-A 


- 
j 
| 
4 
4 
é ¥ 
cans of 1 Ib. S-M-A 
cans of 13.9 fl. oz. 
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The Beech-Nut formula for Baby Foods: } 


Painstaking devotion to the 
highest standards of quality 


= 
This formula means buying only { 
choice fruits and carefully culti- | hs 
vated vegetables from select SMexen sov? 
farms and orchards. They are | 
then painstakingly cleaned and 4 
prepared by Beech-Nut experts | * * : 
to preserve the “just picked” 
freshness and fine natural flavor, 5 pre-cooked Boby Cereals 4 
with maximum retention of 28 Strained Foods | 
° 27 Junior Foods 
vitamins and minerals. 


BEECH-NUT BABY FOODS 


Canajoharie, New York 
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More evidence! to confirm that 


...quick-acting pediatric antipyretic-analgesic 


reduces fever, 


relieves aches, pains: 


Elixir TYLENOL for little “hot heads” Ne a 


(\N-acetyl-p-aminophenol ) 


*Trade-mark 


December, 1956 


Tylenol “produced effective 
antipyretic and analgesic 
responses...””! 


“no evidence of side-effects...” 
even on prolonged use’ 


“Tylenol was considered 
‘acceptable’ or ‘liked’ by... 


86% of the children.” on 


nt 


Bottles of 4 and 12 fl. oz. 


McNEIL 


1. Cornely, D. A., and Ritter, J. A.: N-acetyl-p-aminophenol (Tylenol Elixir) 
as a Pediatric Antipyretic-Analgesic, J.A.M.A. 160:1219 (Apr. 7) 1956. 
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prevent iron deficiency anemia 


iron in a drop for infants and children 


high pediatric incidence between 6 months and 2 years.’ “Iron deficiency anemia 
has a peak incidence between six months and two and one-half years when a num- 
ber of circumstances combine to deplete available stores.”? 


Fer-In-Sol maintains hemoglobin values at a constant level FER-IN-SOL in small 
daily doses is “... sufficient to maintain hemoglobin values at a constant level 
throughout the latter half of infancy in all full term infants.”* 


Fer-In-Sol supplies ferrous sulfate in an acidulous medium to enhance absorp- 
tion and utilization. It is well tolerated, and its pleasant citrous flavor makes it 
readily acceptable to young children. 


supplied: 15 cc. and economical 50 cc. bottles with unbreakable plastic ‘“Safti-Dropper.” 


dosage: Prophylactic —0.3 to 0.6 cc. daily (0.3 cc. supplies 7.5 mg. of iron—more than the 
Recommended Daily Allowance for children up to 4 years old). 


Therapeutic — 1.2 to 2.4 cc. or more daily, in divided doses. 


(1) Smith, N. J., and Rosello, S.: J. Clin. Nutrition 1:275, 1953. (2) Smith, C. H.: Bull. New York Acad. Med. 
30:155, 1954. (3) Niccum, W. L.; Jackson, R. L., and Stearns, G.: A.M.A. Am. J. Dis. Child. 86:553, 1954. 


MEAD JOHNSON 


oats SYMBOL OF SERVICE IN MEDICINE 
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MEAD 


in the management 
of your food-sensitive 


patients, specify 


 Sobee’ 


hypoallergenic soya formula milk-free | 


a soybean protein food for sound nutrition 


When you specify Liquid Sobee, the eczema and 
gastrointestinal disturbances caused by milk allergy 
are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 

usually relieved by using Liquid Sobee as the basis 
of an elimination diet. Liquid Sobee is exceptionally 
well taken and well tolerated. Stools are 
satisfactory; diaper staining is no problem. 


“Thermo-flash” sterilization gives Liquid Sobee a 
pleasant, bland flavor... attractive, light color... 
permits maximal preservation of amino acids and 
important B vitamins. 


In a study reported by Kane,* babies on 

Sobee showed: 

Satisfactory growth and nutrition ... 99% relief of 

eczema, 90% relief of gastrointestinal and/or non- 

dermatologic symptoms . . . excellent acceptance. 
*From an exhibit by Sydney H. 
Kane, M.D., at the American 


Medical Association meeting, 
Atlantic City, N. J., June 6-10, 
1955. 


MEAD) SYMBOL OF SERVICE IN MEDICINE 


December, 1956 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S. A. 
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for a preschool galahad 


for routine use—comprehensive protection 


10 nutritionally significant vitamins 
Assured stability including B,2 
Delicious orange flavor 

Easily administered teaspoon dosage 
No refrigeration required 


Pouring-lip bottles of 4 and 8 ounces 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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it’s easy to specify 
the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL® - DECA-MULCIN - DECA-VI-CAPS 
one name to remember—DECA 
+ one basic formulation 


+ one standard of 
comprehensive protection 


The Journal of Pediatrics 
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select the level of vitamin protection the baby needs 
for the critical first months 


ke 
DECA-VI-SOL vitamins: A, D, C, B,, B2, | a () 
niacinamide, biotin, pantothenic 


acid, B, and By. New...10 nutritionally significant vitamins including stable By 


POLY-VI-SOL vitamins 


...A, D, C, B,, Bz and niacinamide 
VI-SOL, POLY-VI-SOL AND TRI-VI-SOL 


- highly stable—refrigeration not required 


- readily accepted—exceptionally pleasant 


flavor, no unpleasant aftertaste 
- full dosage assured—can be dropped 
directly into baby’s mouth PB Se 
In 15 cc., 30 cc., and economical 


50 cc. bottles with the Mead calibrated, 


3 basic vitamins 
unbreakable plastic ‘Safti-Dropper.’ 


MEAD JOHNSON 


csese SYMBOL OF SERVICE IN MEDICINE 
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Picture to warm 2 doctors heart 


Isn’t it heart-warming to know that 
foods you recommend for baby can 
bring enjoyment like this— as well as 
sound nourishment? 

Swift takes pleasure, too, in help- 
ing baby enjoy that outstanding 
growth food, meat. Our recently de- 
veloped process strains Meats for 
Babies the smoothest ever. Now these 
fine 100% meats are so tempting in 
texture—and in flavors, too—they 
help baby establish sound eating 
habits early in life. 

You can recommend all 8 varieties 
of Swift’s Meats, Egg Yolks and Egg 
Yolks & Bacon with confidence. 


Meats for Babies —- Swifts most precious product 
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VEAL HEART 
EGG YOLKS 
EGG YOLKS & BACON 


10 Varieties 
LIVER & BACON 
4 
fr Swilt 
1O01ST YEAR 
70 Sewe Your 
Family Beller 


eo oral decongestant 


new 


for the 
stuffed-up nose 


Superior 
antihistamine-vasoconstrictor action 
provides prompt, prolonged 

nasal decongestion 

without ephedrine/epine phrine-like 
side effects. 


Taste-appealing, easy-to-give 
oral dosage form poses 


Each 5 cc. 
teaspoonful of syrup contains : 


no administration 


problem with 
Chlorpropbenpyridamine maleate..1.25 mg. 


Phenylephrine bydrochloride..2.5 mg. 
Bottle of 16 oz. 


SYRUP OF 
CHLOR-TRIMETON~ 
COMPOUND 


designed primarily for ppd, 


pediatric use 


younger children. 


¢ 
EN } 

4 4 

» 

be 
\ 

ihe “a 


> 
> weight-bearing starts... 


yi the shoe of today 
3 “shapes the foot of tomorrow 
/S Sap 
‘a! 
y \ “When weight-bearing starts, the environment of the 
ng foot changes materially. It must be admitted that prob- 


ably the most desirable course to follow would be to 

avoid shoes and to allow the child to go barefoot so 

that foot development could progress unhampered. 

This would certainly be so if the child’s activities were 

carried out solely on springy turf or sandy beaches. 

Unfortunately, such conditions do not exist in modern 
~Y® life, as most of the child’s weight-bearing is on hard 
“~~ and non-resilient surfaces which, lacking give and elas- 
ticity, put an additional strain on the growing foot 
- from which it must be protected by shoes.’’* 


4 


As the child's foot is soft bone which will not mature for many years, it may 
be easily bent and permanently damaged by poor fitting shoes. It is important, 
then, to carefully select shoes like CHILD LIFE. These shoes have a firm 
counter built into them to hold the heel in place. Ample room is provided for 
growing toes, and the sole is flexible for natural, unimpeded walking. 


are made in a complete line of sizes to meet the needs 


of children from infancy to adolescence. You'll find, 
Cc \ fe too, that CHILD LIFE dealers have been selected for 
I (= the time they will take to really fit the shoe to the 


Cis SH O€ES ee child’s foot. Names of dealers in your area will be 


gladly sent to you at your request. 


. . . and Doctor! 


for those children whose feet need 
additional help or correction, fs 
CHILD LIFE Arch Feature Shoes 
are especially adaptable for minor / 


deficiencies and prescription work. ‘5, 


Milwaukee 45, Wisconsin 
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HERBST Shoe Manufacturing Co. |& 
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We’ve given 


the cow a hand! 


HI-PRO Spray Dried Modified Cow’s Milk 
takes up where cow’s milk leaves off. 
It gives a 3-to-1 protein-to-fat ratio to 
patients in need of biologically complete 
protein content and low fat intake. 


HI-PRO provides a full quota of calories 
without danger of fat irritation in cases of fat 
intolerance or where digestive disturbances 
are present. Readily digestible, it is ideal in 
treatment of infant diarrhea, prematures, fat 
intolerance and normal newborns. 


For complete literature 
and samples write: 
JACKSON-MITCHELL 
Pharmaceuticals, Inc. 
Culver City, California 


Serving the Medical 
Profession Since 1934 


infant diarrhea 

Proteins are well-absorbed and 
supply calories lost by reduction 
in fat and carbohydrates. 


prematures 
Rapid growth plus low fat tolerance 
makes HI-PRO an ideal food. 


fat intolerance 

Protein is well-absorbed and caloric 
intake can be raised to any level 
without fat difficulties. 


normal newborns 

With HI-PRO, you can provide extra 
protein without fat for rapid growth 
and good tissue turgor. 


hi-pro, analysis — dry 


41% 
14% 
Carbohydrate......... 35% 
1.15% 
Calories per oz.......... 121 


PROTEIN 
tOw far 
Cows MLK 


vacuum-packed 
tins at all 
pharmacies. 


HI-PRO 
DRO is available in 
1-Ib.and214-Ib. 
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Meat... 


and the Child’s Growth Tempo 


Among the many factors affecting biologic growth, food adequate in 
quality and quantity to satisfy growth needs is basic for normal phys- 
ical, mental, and social development in the child.’ 

Studies indicate that American children of the present generation 
are taller and heavier, on the average, than children of former gener- 


ations.? Higher levels of nutrition are considered to be the most im- 


portant responsible factor. 

A wide spectrum of nutrients is essential for supporting good . 
growth impetus in the child. Meat, an integral part of sound nutri- | 
tional design, provides a pattern of amino acids highly effective in the | 
biosynthesis of proteins utilized in tissue growth and renewal, in the 
fabrication of enzymes and hormones, in the regulation of the body’s 
fluid balance, and in the production of antibodies. Omission of all good 


quality protein from the diet can seriously distort these body func- 


tions.* Meat, in addition, furnishes valuable amounts of B vitamins and 
minerals—iron, phosphorus, potassium, magnesium—which also serve 
fundamentally in physiologic processes concerned with normal growth 


and development. 


1. Hoobler, I. M.: Human Life Studies, Nutrition Rev. 13:353 (Dec.) 1955. [ 
. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The University of Chicago i 
Press, 1954, pp. 86-88. i 
3. King, C. G.: Trends in the Science of Food and Its Relation to Life and Health, Nutrition | 
Rev. 10:1 (Jan.) 1952. 


to 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutr- 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute | 
Main Office, Chicago... Members Throughout the United States © 
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PINWORMS 


SYRUP OF ‘ANTEPAR’ Citrate brand Piperazine Cit 
containing the equivalent of 100.ng. piperazine hexah ydrate 

= “TABLETS OF ‘ANTEPAR’ Citrate brand Piperazine ( 


aaa available in two strengths equivalent to either 2 250 mg. or am r 
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BURROUGHS WELLCOME & CO. (U.S.A.) Inc., Zuckuhoe7,N. 
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Each 5-cc. teaspoonful of 
VI-DAYLIN contains: 


Vitamin A... . 3000 USP. units (09 mp) 
Vitamin DD... . . 800 USP. units (20 meg 
Thiamine Hydrochloride 1.5 mg 
Riboflavin ‘ ; 1.2 mg 
Pyridoxine Hydrochloride ....... 1.0 mg 
Ascorbic Acid... 40 mg 
Vitamin 


Nicotinamide. . 


/ “ i 


| is one of the things 
children just naturally like to do...Much 
too often, fun in eating is overlooked by 
adults... But not by children who normally 
have a happy, wholesome attitude toward 
their food. 


Nearly everyone has seen boys and girls 
—home from a day of hard work at school 
and even harder play —devour an afternoon 
snack or the evening meal as if famished... 
For them, eating and mealtime are never 
a solemn business...Children instinctively 
know there is loads of fun in eating... And 
it is a fine time, too, for relaxation and 
friendliness and the tinkle of laughter. 

Enriched Bread makes a nutritionally 
significant contribution to the joy children 
find in eating. Every mother knows the 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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happy anticipation with which children 
reach for a peanut butter sandwich, for a 
piece of ‘‘jelly bread,’ for a hamburger or 
hot dog in a toasted roll. 


And every mother should know that en- 
riched bread is truly rich in many impor- 
tant nutrients, all of them needed for good 
nutrition, good nutritional health, and good 
growth: the vitamins thiamine, riboflavin, 
and niacin, the minerals calcium and iron, 
and good quality protein. 

Enriched bread is palatable, appetizing, 
and easy-to-eat...Enriched bread, which 
was designed fifteen years ago for better 
national nutrition and improved health, is 
now praised as one of the most important 
advancements in public health measures 
since compulsory pasteurization of milk. 


The nutritional statements made in this 
advertisement have been reviewed by th« 
Council on Foods and Nutrition of the Amer 
ican Medical Association and found consistent 
with current authoritative medical opinion. 
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 periistent 
urinary tract 
infections _ 
children... 
failureto 
treat promptly | 
and adequately 
may produce 
serious 
sequelae 
which can 
shadow 
and shorten 
life 


one of the most effective single 
agents available at this time.”? 


EATON LABORATORIES Gs) NORWICH, NEW YORK 


December, 1956 


BRAND OF NITROFURANTOIN 


Average daily dosage for children: _ 
5 to 7 mg./Kg. in 4 divided doses. ™, 
Tablets: 50 and 100 mg. Oral Sus- " 
pension: 25 mg. per 5 cc. tsp. = 


1. Johnson, S. H., Il, and Marshall, M., Jr.: 
A.M.A. Am. 3. Dis. Child. 89:199, 1955. aS 
2. Breokey, R. S.; Holt, S. H., ond Siegel, D.« ie 
J. Michigon M. Soc. $4:805, 1955. 
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+ AIR-SHIELDS INC.} | 


30 3) 32 33 34 35 3% 37 


The most favorable prognosis depends on these four exclusive advantages of the 


/ 
1. Controlled circulation of air: Main- 2. Precise temperature contro! within 3. Positive humidity control through a 4. Complete isolation: The individually 
tains uniformity of humidity, warmth a tolerance of 1°F ... with provisions single setting of a simple control valve. air-conditioned Isoretrres uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and Constant, controlled recirculation fresh, outside air . . . protecting the , 
impossible through convection alone. automatic alarm should outside —_ maintains relative humidity at opti- infant from air-borne pathogens and 
Isourrre hood need never be opened factors cause overheating. mal level, as high as 85% to 100% droplet infection from the nursery. ‘ 
Seen e 
New! Manufactured, sold and serviced b / 
anujactured, soid and service 
Write for information 


» WSOL 


ETTE ROCKER 


Treatment 


AIR-SHIELDS, INC. 


Hatboro, Pa 
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TREATMENT OF PINWORMS ™ 
break the reinfestation cycle 
rectally 


97% CURES 
NEW 


| Within 14-28 days, virtually a 100% cure | two-pHASE ATTACK 
| of pinworms can be obtained 


with combined oral medication 2 


Supprettes 
and Gentian-Ev Supprettes rectally.’ + Break reinfestation cycle 

} * Kill gravid females in rectal 

THE “NEOCERA” BASE 

Contains no oils or fatty materials. Con- + Arrest perianal itching, 

scratching 

} sists of water-soluble Carbowaxes* with 
2Ctive | 
ctive dispersal agent  ORALLY— 


*Trademark U.C.C. 
j Allen, F. P., Jr.: J. Ped. 46: 155, 1955. Oxyuricidal Medication 
* Destroys young and adult oxy- poe 


uricides in intestinal tract 


Composition: Each Gentian-Ev Supprette con- 
ns gentian violet 0.25% and benzocaine 2.0%, 
“*Neocera” dispersal base. 


Supplied: In jars of 14 (one complete treatment). 
GENTIAN-EV SUPPRETTES 
NO REFRIGERATION NECESSARY 
Samples on Request RECTAL MANAGEMENT OF ENTEROBIUS VERMICULARIS 


THE WILLIAM A. WEBSTER COMPANY, MEMPHIS 5, TENNESSEE 
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intense antibacterial action 
especially for mixed 
and resistant infections 


(ERYTHROMYCIN WITH TRIPLE SULPAS, LILLY) 


FOR ORAL SUSPENSION 


Effective in over 90% of all bacterial 
infections you encounter. 


‘Tlotycin’ is notably safe and well toler- 
ated, free from allergic reactions and 
intestinal superinfections. 


Formula: Each teaspoonful (5 cc.) pro- 
vides 100 mg. ‘Ilotycin’ (Erythromy- 


ANNIVERSARY 1876 - 
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cin, Lilly), as the ethyl carbonate, plus 
167 mg. each of sulfadiazine, sulfamera- 
zine, and sulfamethazine. 


Supplied in bottles of 60 cc. 


Also: Tablets ‘Ilotycin-Sulfa,’ 75 mg. 
of ‘Ilotycin’ plus 333 mg. triple sulfas 
per tablet. 


1956 / ELI LILLY AND COMPANY 


632104 
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Unlike most Americans, 
storks and their cargo struck it 
lucky in 1929. 


Up till then, the joyous news of the safe 
arrival was frequently, and immediately, 
drowned out by the clamorous cries of the 
hungry, colicky baby who couldn’t tolerate 
the food the brand-new world offered. 


But in 1929, medical research discovered an 
ideal solution to infant feeding problems— “g 
evaporated milk. 


Since then, more than 50,000,000 babies have 
made sure, steady, healthy growth on 
evaporated milk formula. Since then, storks 
haven't had a worry in the world... 


And no other type of bottle feeding combines 
all evaporated milk’s advantages — the higher 
protein level necessary to duplicate the growth 
effect of human milk protein . . . flexibility 

Maximum nutritional value .. . 

maximum economy. 


PET EVAPORATED MILK 
is the “going home” formula for more babies 
than any other form of milk. 


ET MILK COMPANYe ARCADE BUILDINGeST. LOUIS 1, MO. 
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1929 a great year Fi j 

for 50 million storks... y 

MILK 


QUICKLY RELIEVES NASAL CONGESTION 
IN COLDS, SINUSITIS, ALLERGIC RHINITIS 


RHINALL Nose Drops 
Safe for children and adults 


No burning or irritation 
No bad taste or after reactions 


No risk of sensitization 


Contains 

Phenylephrine Hydrochloride 0.15% 
“Propadrine” Hydrochloride 0.3% 
in an isotonic saline menstruum 


For conveni a/so 
Y% ounce plastic spray bottle. 


RHINOPTO COMPANY Dallas, Texas 


Ethical Specialties for the Profession’ 
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What makes cancer 
MAN’S CRUELEST ENEMY? 


SOME diseases kill us mercifully. 


NoT CANCER. Yet, if nothing is 
done, 23 million living Ameri- 
cans are destined to die of ecan- 
cer . . . 230,000 of them this * 
year. 


SOME diseases reveal their begin- 
nings by pain or fever or shock. 
Not cancer. It starts silently, 
secretly, and too often spreads 
rapidly. 


AND SOME diseases spare us our 
young people. Not cancer! It 
strikes men and women and chil- 
dren, the old and the young. If 
nothing is done, one American 
in five will be stricken with can- 
cer. 


SOMETHING CAN BE DONE. You 
ean strike back at this cruel 
killer with a really generous 
gift to the American Cancer So- 
ciety. Your money is urgently 
needed—for research, for eduea- 
tion, for clinies and facilities. 
Please make it a really BIG } 7 


gift! 


Cancer 
MAN'S CRUELEST ENEMY j 


Strike back—Give |) 


AMERICAN CANCER SOCIETY 
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For the Failing Heart 


In Infants and Children 


GITALIGIN DROPS 


Offers ‘‘greater safety margin” 
GITALIGIN in a pleasant tasting form 


limited. 


Dosage: 

In children the digitalizing dose is 0.05 mg. 

per pound of body weight, in divided doses: 

one-half initially, and the remainder is given 

» halves at 6 to 12 hour intervals. The 

maintenance dose usually is 1/10 the dig- 
ilizing dose. 


\wailable: 

| 30 ce. bottles with dropper calibrated to 
asure 0.05, 0.1, 0.2, 0.3, 0.4 and 0.5 mg. 
TALIGIN. 


italigin Tablets; 
‘ » mg. scored, in bottles of 30 and 100. 


mber, 1956 


Now whenever any of your little patients require digitalis therapy, 
give them GITALIGIN DROPS. 

GITALIGIN, White’s brand of amorphous gitalin, is unique 
among cardioactive glycosides because its therapeutic dose is 
approximately only % the toxic dose. In contrast, the therapeutic 
dose of other glycosides is approximately *4 the toxic dose.'"' 

Precise fractional dosage made possible with GITALIGIN 
DROPS is especially advantageous in the management of ad- 
vanced cardiac disease when the myocardial reserve is markedly 


1. Am. Heart J. $2:300 (Aug.) 1956. 7. Arch. Int. Med. 90:224 (Aug.) 1952. 
2. Ann. Int. Med. 40:820 (Apr.) 1954. 8. Circulation §:201 (Feb.) 1952. 

3. Am. J. M. Sc. 227:188 (Feb.) 1954 9. New Eng. J. Med.246:225 (Feb.) 1952. 
4. Ann. Int. Med. 39:1189 (Dec.) 1953. 10. Am. Heart J. 42:292 (Feb.) 1951. 

5. Am. Heart J. 45:108 (Jan.) 1953. 11. Fed. Proc. 9:256 (Mar.) 1950. 

6. Am. Heart J. 46:276 (Aug.) 1953. 


WHITE LABORATORIES, INC. 
Kenilworth, New Jersey 
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A Manual of the 


COMMON CONTAGIOUS 
DISEASES 


By PHILIP MOEN STIMSON, A.B., M.D. 


Professor of Clinical Pediatrics, Cornell University Medical Cites: Consulting Pediatrician, 
The New York and Roosevelt Hospitals, etc. 


and HORACE LOUIS HODES, A.B., M.D. 


Pediatrician-in-Chief and Director of the re A of Pediatrics, Mt. Sinai Hospital; 
Clinical Professor of Pediatrics, College of Physicians and Surgeons, 
Columbia University, New York City; etc 


IFTH EDITION. The many highly recommended features that establish 

this compact manual as one of the finest contributions to the field of com- 

municable diseases center around its clear guidance on diagnosis and differ- 
ential diagnosis, special isolation technics, length of contagion period and detailed 
treatment. 


Outstanding among the features of the fifth edition is the new editorial association 
with Dr. Stimson of Dr. Horace L. Hodes, whose wide experience in this field 
augments that of the senior author. This broader approach to communicable 
diseases includes added emphasis on treatment, inclusion of the many advances 
in bacteriology and virology, and a rewritten and virtually new chapter on 
poliomyelitis. There is a new chapter on antibiotics. Scarlet fever is now con- 
sidered in the discussion of hemolytic streptococcal infections, and meningococcus 
meningitis is relocated in the section which includes other acute bacterial men- 
ingitides. The viruses in general, whooping cough vaccine, parapertussis and 
Rickettsialpox have been revised extensively. This is also true of myocarditis 
in diphtheria and its treatment, and the hospital management of contagion. 
Pathology, clinical manifestations, complications and differential diagnosis also ) 
conform to recent advances. A table on vaccines and two on antibiotics have 
been added to the many that supplement numerous illustrations and charts. 


Stripped of all non-essentials, this popular text has long been noted for its clarity, 
readability, authenticity and integrity. The well organized data make it a 
clinical guide of unusual value for practitioners, specialists in children’s diseases, 
health officers, school and industrial physicians, internes, medical students 


and nurses. 


5th Edition. 624 Pages. _84 Illustrations and 10 Plates, 8 in Color. 
16 Tables. Flexible Binding. —_$8.50. 


(Published August, 1956) 
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as nature provides them... 


Homagenets provide, in tablet form, 
ali the advantages of multi-vitamin 
drops. By a unique patented proc- 
ess, the vitamins are homogenized, 
then fused into a solid, highly palat- 
able form. Homagenets supply 
vitamins in the some way as do the 
Better absorbed, better Homogenization presents both oil 
Excess vitamin dosage unnecessary and water soluble vitamins in micro- 
Pleasont, candy-like flavor scopic particles. This permits greater 
No regurgitation, ne “fishy burp” dispersion of the vitamins— and con- 
May be chewed, swallowed or sequently better absorption ond 
dissolved in the mouth better utilization. 


PAT. 2.670.196. OTHER PAT. PENDING 


The S. E. MASSENGILL COMPANY - Bristol, Tennessee 


New York + Kansas City + San Francisco 


Each Homogenet (Pediatric) contains: Vitamin A (palmite) 5,000 units, Vitamin B; 1,000 units, Thiamine HCl 
Py ; mg., Riboflavin 2 mg., Nicotinamide 10 mg., Ascorbic Acid 37.5 mg., Vitamin Bz 2 mcg., Pyridoxine HCl 


tr cs mg., Folic Acid 0.1 mg., Calcium Pantothenate 2 mg. 


> 
( belle WHE tibized 
| 
| | 


S. KARGER BASEL-NEW YORK 


‘International Medical Journals 1957 | | Fre | 
All prices per volume, postage included. Volumes — ee 


Acta Anatomica (Int. Archiv fur Anatomie, Histologie, Embry- 
ologie und Zellforschung—Int. Archives of Anatomy, His- 


_tology, Embryology and Cytology ) 29-31 16.20 m 
____ Acta Genetica et Statistica Medica 7 12.00 | q 
| *! Acta Haematologica (Int. Zeitschrift fur Hamatologie—Int. Jour- 
nal of Haemz alee —Journal Int. d’Hématologie ) 17-18 12.00 | m__ 


Acta Psychotherapeutica  Psychosomatica et Orthopaedagogica 
(Int. Journal of Psychotherapy, Psychosomatics, Special Edu- 
cation—lInt. Zeitschrift fiir Psychotherapie, Psychosomatik 


und Heilpadagogik) 5 | 10.10 | q 

*: Annales Paediatrici (Jahrbuch fiir Kinderheilkunde—Int. Review 
of Pediatrics—Revue Int. de Pédiatrie ) 188-189 | 12.00 | m 

*' Cardiologia (Int. Archiv fir Kreislaufforse hung—Int. Archives of 
Cardiology—Archives Int. du Coeur et des Vaisseaux ) 30-31 | 12.00 m 

- Confinia Neurologica (Grenzgebiete der Neurologie— Borderland 
of Ne urology ‘Les Confins de la Neurologic) —__ 17 12.00 b 

Dermatologica (Dermatologische Zeitschrift—Int. Journal of Der- 
matology—Journal Int. de Dermatologie ) 114-115} 12.00 | m 

Folia Phoniatrica (Int. Zeitschrift fiir Phoniatrie—Int. Journal of 
Phoniatry—Journal Int. de Phoniatrie ) 9 8.45 q 


Gastroenterologia (Int. Zeitschrift fiir Gastroenterologie—Int. Re- | 
view of Gastroenterology—Revue Int. de Gastroentérologie) | 87-88 12.00 m 


New: Gerontologia (Zeitschrift fiir experimentell-biologische “und 
-medizinische Alternsforschung—Journal of Experimental Bio- 
logical and Medical Research on Ageing—Journal pour la 
Recherche Expérimentale-Biologiquet et Médicale du Vieil- 


lissement ) 1 12.00 b 
Gynaecologia (Monatsschrift fiir Geburtshilfe und Gynakologie— 
Int. Monthly Review of Obstetrics and Gynecologie ) 143-144 12.00 | m 
__ International Archives of Allergy and Applied Immunology 10-11 12.00 | m 
*' Monatsschrift fiir Psychiatrie und Neurologie (Monthly Review 
of Psychiatry and Neurology—Revue Mensuelle de Psychi- 
__atrie et de Neurologie ) 133-134 | 12.00 m 
Oncologia (Zeitschrift fiir Erforschung, Bekampfung, Behandlung 
und Soziologie der Krebskrankheit—Journal of Cancer Re- 
search, Prevention, Treatment and Sociological Aspect) 10 8.45 q ) 
*° Ophthalmologica (Int. Zeitschrift fiir Augenheilkunde—Int. Jour- 
nal of Ophthalmology—Journal Int. d’Ophthalmologice ) 133-134 | 12.00 | m 
*? Practica Oto-Rhino-Laryngologica (Int. Zeitschrift fiir Hals- 
Nasen-, Ohrenheilkunde und ie Grenzgebiete—Int. Review 
__of Otolaryngology- Revue Int. d’Otolaryngologie ) 19 +12.00 
Radiologia Clinica (Int. Radiologische Rundschau—lInt. Radio- 
logical Review—Revue Int. de Radiologic) 26 12.00 b 
~ Schweizerische Zeitschrift fiir Allgemeine Pathologie und Bak- } 
teriologie (Revue Suisse de Pathologie générale et de Bactéri- 
__ ologie—Swiss Journal of General Pathology and Bacteriology ) 20 24.00 b 
** Schweizerische Zeitschrift fiir Tuberkulose und Pneumonologie— i“ 
(Swiss Review of Tuberculosis and Pneumonology) 14 12.00 b } 
Urologia Internationalis 4-5 12.00 | m 
Vox Sanguinis (Journal of Blood Transfusion and Immunohaema- a ! 
tology—Journal de Transfusion Sanguine et d’Immunohéma- 
tologie—Zeitschrift fiir Bluttransfusion und Immunohima- } 
tologic ) 2 7.50 b 


Complete sets and single back volumes available. Offers upon request. 
m = monthly, b = bimonthly, q = quarterly. W 
* For Supplements to these Journals see opposite (special rate for subscribers). 
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Supplements to our Journals supplied to subscribers 
at special rate 


Please order each series separately. 
Invoices will be forwarded with each volume upon publication. 


Appr. frequency 


| Special folders of each series available of annual Appr. price 
| publication per volume 
1 Bibliotheca Haematologica 3 vols. US$ 5.00 


vols. 3.00 


vol. ” 9.00 
vol. 
vol. 9.00 
4 Bibliotheca Gynaecologica vol. 3.00 

Advances in Gynecology vols. 4.00 


* Bibliotheca Paediatrica 3 
1 
1 
1 
1 
2 

5 Bibliotheca Psychiatrica et Neurologica 3 vols. 
3 
2 
1 
1 
1 
1 
1 


Modern Problems in Pediatrics 
Bibliotheca Cardiologica 
Advances in Cardiology 


Bibliotheca Ophthalmologica vols. 380 
Advances in Ophthalmology vols. 9.00 
Modern Problems in Ophthalmology vol. * 9.00 

7 Bibliotheca Oto-Rhino-Laryngologica vol. $8 
Advances in Otolaryngology vol. ” 9.00 

Bibliotheca Tuberculosea vol. 3.00 
Advances in Tuberculosis Research vol. * 9.00 


Series not connected with any Journal 


Progress in Allergy 15.00 
Reconstruction Surgery and Traumatology Ri. 9.00 
Antibiotica et Chemotherapia 9.00 


CARCINOMA: Transactions of the International Society of Geographical Pathology, 5th 


Meeting in Washington, 1954. 572 pp., 182 fig., 1955 (Separatum vol. 18, no. 4 
“Swiss Journal of General Pathology and Bacteriology” ) US $16.20 


MIGRAINE AND VASCULAR ALLERGY: Transactions of the Collegium Internationale 
Allergologicum, 2nd Symposium in Basel, 1955. Edited by R. R. A. Coombs, D. 
Harley and P. Kallos. 360 p., 136 fig., 1956 (Separatum vol. 7, nos. 4-6, and vol. 8, 
nos. 1-2 “International Archives of Allergy and Applied Immunology” ) US $9.50 


In Preparation 


Transactions of the International Congress of Gastroenterology. 5th Meeting in London, 
1956. 800 p., numerous illustrations and color plates (Separatum vol. 86, nos. 3-5 
“Gastroenterologia” ) US $14.50 


Transactions of the International Congress of Human Genetics. First Meeting in Copenhagen, 
1956. 1000 p., numerous illustrations (Separatum vol. 6, nos. 2-4 “Acta Genetica 
et Statistica Medica”) US $18.00 


BASEL 11 (Switzerland) S. KARGER NEW YORK 
Place your order either with us direct or with your local agent 


or with Albert J. Phiebig, P. O. Box 352, White Plains, N. Y. 
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ever fry fo 


a child? 


NOVAHIS 


ELIXIR 


keeps stuffy noses open with 
safe...easy-to-give...ORAL dosage 


Oral use of this synergistic combination of 
vasoconstrictor and antihistamine takes the 
furor out of decongestion...eliminates the risk 
of improperly used topical agents. Novahistine 


Elixir tastes good and is safe and easy-to-give. ° 


It causes no jitters or insomnia. 


Each 5 ce. teaspoonful of elixir contains: 


Phenylephrine hydrochloride. ...... 5.0 mg. 
Prophenpyridamine maleate. ..... . . 12.5 mg. 
Chloroform (approximately)... ... .. 13.5 mg. 
. 1.0 mg. 


(aleohol 5%) Bottles of 4 and 16 oz. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. Indianapolis 6, Indiana 
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give nose drops 


solve the 


“nose trop 
problem” 
with 


4 

Pitman-Moore Co., P.O. Box 1656, Indianapolis 6, Ind | 

Please send me—without charge—a supply of Novahistine® Elixi ' 
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when “head colds” 


become “chest colds” 


Novahistine-DH 


relieves 
congestion 
at both sites 


Fortified Novahistine with 
dihydrocodeinone for the control 
of coughs and respiratory 
congestion 


Each teaspoonful (5 cc.) contains: 


Phenylephrine hydrochloride 10 mg. 

Prophenpyridamine maleate 12.5 mg. 

Di! ydrocodeinone bitartrate 1.66 mg. 
may be habit forming) 

Ch roform (approximately) 13.5 mg. 

nthol 1.0 mg. 


Alcohol content, 10%; sugar, 334%) 


Pi-MAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


desserts” 
aren't alike, either... 


There’s a difference: 


° *RENNET-CUSTARDS 


**JUNKET’’ (Reg. 
Labor 


*DESSERT A 


“DESSERT 


*DESSERT C 


(average of 
seven flavors) 


Fresh milk is the basis of “Junket” rennet- 
custards. That is why they are higher in 
nutritional value than many commercially 


canned “Baby desserts”. Rennet-custards 
furnish valuable protein, calcium and 
phosphorus needed for sturdy bone 
development and growth. 


Rennet-custards, made with fresh milk and 
“Junket” Rennet Powder or Tablets, are 
widely advocated as one of the first solid 
foods in the infant dietary ... and as a 
refreshing, readily digested dessert for 
toddlers and older children too. 


nket 


RENNET POWDER 


Makes Fresh Milk into Rennet-Custards 


“junket” Rennet Powder — Vanilla, Raspberry, 
Lemon, Orange, Chocolate, Maple, Strawberry. 
“Junket” Rennet Tablets — not sweetened or flavored. 


vu Pat. Off.) is the trade-mark of Chr. Hansen's 
atory, Inc., Lieic: Falls, N.Y , for its rennet and other food products. 
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“a book that fills the very great need 
for theoretical and practical information on 


Skin Diseases of Infants and Children”—Marion B. Sulzberger 


Dermatology 
by 


MORRIS LEIDER, M.D. 


Associate Professor of Dermatology and Syphilology, New York Uni- 
versity Post-Graduate Medical School. 


425 pages, 280 photographs and 13 drawings. Price, $10.50. 


Despite great general and specific ad- 
vances that have been made in dermato- 
logic therapy in recent years, the larger 
part of effective treatment of cutaneous 
diseases is still based on long-established 
principles and well-known agents of 
topical therapy. This is especially true 
in pediatric dermatology where oral and 
injectable drugs and physical thera- 
peutic modalities have special difficulties 
and hazards which limit their usability. 
More emphasis therefore has been 
placed and more detail given on the art 
and science of nursing and medicating 
the skin than will be found in most 
books. Systematic medication and non- 
medicinal agencies have not been neg- 
lected; they are cited briefly in proper 
dosage, for proper indication, and with 
proper techniques and safeguards. Topi- 
cal treatment, however, requires in ad- 
dition to prescription of agents, methods 
of use that have to be learned, have to 
be described, and have to be taught re- 
peatedly to patients. Good practice of 
topical therapy is a matter both of 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


knowledge and of ingenuity in impart- 
ing some of that knowledge in an under- 
standable way to lay persons. 


“Here now,” writes Doctor Sulzberger 
in the Foreword, “is a book that fills 
what I believe is the very great need for 
theoretical and practical information on 
skin diseases of infants and children. 
In this book the author has fashioned a 
text that not only skillfully weaves 
scientific theory into feasible praxis for 
recognizing and managing cutaneous 
diseases of the young, but he has re- 
vived, refurbished, and represented in a 
usable way many ideas and procedures 
that are ageless. Like the many other 
things that Leider has contributed, the 
writing has sparkle. Moreover, the con- 
tent is a happy blend of scholarly ex- 
position of established facts and critical 
demolition of half-truths, guess, and plain 
errors—mistakes that so often appear in 
book after book, article after article as 
though by contagion or metastasis.” 


Gentlemen: Send me Leider “Practical Pediatric Dermatology,” priced at $10.50. 


_. Attached is my check. 


_. Charge my account. 


Ped.-12-56 
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lets, | 
1 mg 
Both 


*Schv 
55:57 


Dece 


Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
55:570, 1956. 
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in bronchial asthma 


brand of prednisolone 


whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
[bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc, 
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War, 
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| 
MAGNACORT 


ethamicort 


; 


*trademark 


® 
tent 


Exclusive Air Cell support. 


Easily set up and stored. 


Convenient built-in ice cooler. 


Saves time and saves money. 


‘> |] Ideal with Mist O.Gen “IR” 
‘ nebulizer and compressor. 


MIST 0. GEN EQUIPMENT CO. 


2711 ADELINE STREET * OAKLAND 7, CALIFORNIA 
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INTEGRATED ACTION 
1. 


2. 


PHENERGAN 


Wyeth 


R) 
Philadelphia 1, Pa. 
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to quiet the cough 


and calm the patient 


Topical anesthetic action 
more powerful than that of cocaine 


Antihistaminic action 


to help control cough, bronchial spasm, 
and allergy-caused congestion 


Sedative action 
to allay nervous irritability 


Expectorant action 


to render the cough productive by aiding 
the secretion of protective mucus 


EXPECTORANT 


Promethazine Expectorant with Codeine; Plain (without Codeine) 
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More particles, smaller particles supersat- 
‘ urating oxygen for deepest aerosol pene- 


the particles _ tration—that is what NCG high humidity | 


apparatus provides. In NCG nebulizers 


97% of the particles nebulized are 3 
of difference microns or less in diameter. On/y NCG 
supplies a complete line of high humidity 
that can apparatus: nebulizers, open-top tents, face 
masks, tracheotomy masks, laryngectomy 
save a life masks, catheters, cannulas...and now 


the NCG iced oxygen tent with built-in 
nebulizer, shown above. 


NCG° | 
HIGH HUMIDITY APPARATUS 
NATIONAL CYLINDER GAS COMPANY | 


PATENT PENDING 


840 N. Michigan Avenue, Chicago 11, Illinois 
Branches in 56 Cities 


© 1956, National Cylinder Gas Company 
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CHLORAL HYDRATE 
Rectally 


SAFE SEDATION 
WITHOUT HANGOVER 


@ Whenever oral therapy is difficult 
or impossible 


@ In nausea and vomiting 

@ To control convulsions 

@ To quiet hyperexcitability 
Preoperatively 

Postoperatively 


SUCCESSOR / TO THE SUPPOSITORY 


Aquachloral Supprettes give total drug release 

within 10 minutes after insertion for rapid 

sedation, without gastric or rectal irritation. Supprettes 
minimize careless or excessive use of chloral hydrate. 


The “Neocera”’ Base 
Makes the Difference 


Contains no oils or fatty materials. 
Consists of water-soluble Carbo- 


Supplied: in 5 gr., 10 gr., 15 gr. In jars of 12. waxes* with active dispersal agent. 
*Trademark U.C.C. 
AQUACHLORAL SUPPRETTES | 
CHLORAL HYDRATE FOR RECTAL ADMINISTRATION WO REFRIGERATION NECESSARY 


Samples on Request 


ZED vue WILLIAM A. WEBSTER COMPANY, (MEMPHIS 5, TENNESSEE 


PATIENT 


neomycin and ethamicort 


2) an 6) 
*trademark 
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New unsurpassed 
superior 
specific MA 
‘dermacoid’ 


ethamicort 


+ NEOMYCIN FOR INF 


pr neomycin and ethamicort 


> 
| EFFECTIVENESS 
| CBr veo ) Macnacort is several times more potent 
| topically than hydrocortisone and effecis : 
kor topical use marked dermal diffusion and penetration. of 
Macnacort provides remarkably rapi«, cl 
R dependable and frequently superior su})- of 
° pression of itching, edema, swelling, oozinz 
and other symptoms of a variety of inflam :- S 
| matory dermatoses—with only 1/2 of 1'» m 
Macnacortis adermacoid—a unique, concentration. It can be effective whee N 
} new steroid highly active in topical other topicals are unsatisfactory <r 
| use only and therefore reserved spe- inadequate. né 
|| cifically for topical therapy. Neo-Macnacort extends the same ther :- 
| Neo-Macnacort ideally unites the peutic advantages, along with those f 
‘| mew dermacoid with an outstanding neomycin, for therapy of primary sk 2 
topical antibiotic, neomycin, for un- infections or dermatitis complicated «r 
,{ surpassed dual anti-inflammatory, threatened by infection. = 
‘| anti-infective therapy. Li 
4 
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dermatologic corticoid 


GNACORT 


TOPICAL OINTMENT 


INFECTION 


GNACORT 


TOPICAL OINTMENT 


SAFETY 


MacGnacort and NEo-MAGNACORT are 
apparently free of any risk of systemic 
reactions. Extensive initial and continuing 
clinical investigations report no evidence 
of systemic effects. 


Supplied: Macnacort Topical Oint- 
ment, in 1/2-0z. and 1/6-o0z. tubes, 0.5%. 
Topical Ointment, in 
2-0z. and 1/6-oz. tubes, containing 0.5% 
omycin sulfate and 0.5% ethamicort 
TAGNACORT). 


-IZER LABORATORIES 
vision, Chas. Pfizer & Co., Ine. 
“ooklyn 6, New York 


ecember, 1956 


EXCELLENT 
TOLERATION 


Clinical trials also reveal that MAGNACORT 
and Neo-MacNacort are virtually non- 
sensitizing and rarely produce other 
undesirable local effects. No instances of 
rebound dermatitis have been reported. 


* trademark 
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HANKSCRAFT APPLIANCES are on sale at drug, appliance, and baby shops everywhere 
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AUTOMATIC 8-BOTTLE 
STERILIZER and FORMULA SET 


Doctors and hospitals agree that 
the safe way to protect Baby 
against the bacteria that sur- 
round him is terminal steriliza- 
tion — nursing equipment and 
formula in just one operation 
Your *‘new'’ mothers will ap- 
preciate the efficiency of this re- 
liable, time-saving electric steril- 
izer. W starts quickly, sterilizes 
completely, then shuts off auto- 
matically. Underwriters’ Labora- 
tories approved. You can recom- 
mend it with confidence. 
Model 201 — $12.95 


Other models from $6.99 


HANKSCRAFT COMPANY 
, Wisconsin 


Automatic 
BOTTLE WARMER 
AND VAPORIZER 

Here's a must for every 
nursery! Electrically 
heats bottle to correct 
temperature, then shuts 
off automatically. Va- 
porizer attachment pro- 
duces steam for cold 
relief 
Model 1013-C $2.95 
Other models 
$2.50 to $5.50 


STEAM VAPORIZER 
Doctor, when you pre- 
scribe steam for colds, 
recommend an auto- 
matic Hankscraft va- 
porizer. Simple con- 
struction assures 
trouble-free, complete- 
ly sofe performance. 
Gallon capacity — runs 
all night on one filling; 
shuts off automatically. 

Model 202-A $6.95 

Other models 
$3.95 to $12.95 


Send todoy for free 
copy of new 24-page 
“GUIDE TO INFANT 
CARE AND FEEDING” 
Write P 


Reedsburg, Wisconsin 
America's leading line 
of Sterilizers, Bottle 
Warmers & Vaporizers 
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the higher blood levels of penicillin V |... 
For sure, safe infant care 
APPLIANCESY | 
r 


V 


(Hydrabamine Penicillin V) 


... @ delicious, banana-flavored form 


e SOOTHING FOR BABY 


e CONVENIENT FOR MOTHER 


In diaper rash, diarrhea and prickly heat 
Tucks are especially convenient for cleans- 
ing and as a hygienic aid. They are cooling 
and soothing to the irritated surface. Tucks 
are simple, economical and convenient for 
mother and may be used in conjunction with 
specific medication. 


when 


perianal 


irritations 


develop 


—SOFT PADS MOISTENED 
WITH WITCH HAZEL AND GLYCERIN; 
ECONOMICAL AND DISPOSABLE IN TOILET 
For these frequently occurring irritations, recom. 
mend to the mother that Tucks be used and kept 
on hand. 


imply print your name and office address inthisspace Name 
nd send to us. You will receive four complimentary 
ade packages of Tucks for use with four patients. ADDRESS 


city 
uller ICAL COMPANY e INN MINNESOTA 


an Distributor: WINLEY- MORRIS COMPANY, 
6579 Avenue, 
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“Doing what comes naturally...” 


From “start” to six years, wearing Self-Starters is 
the nearest thing to going barefoot. Though properly 
protective, they're so completely flexible and provide 
so much toe-room that, as the child stands, walks, 
runs, jumps (and relaxes) they give every bone and 
muscle full play to function, grow and develop 
naturally ... thus laying the foundation for lifelong 
foot health and comfort. 

That's why so many pediatricians approve of Self- 
Starters. To learn why they are ideal “start to six” 
shoes for normal feet, write today for descriptive 
literature and name of nearest experienced fitter. 


THE CARPENTER SHOE COMPANY, INC. 
161 CLARISSA STREET, ROCHESTER 8, N. Y. 


CARPENTER 
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MALT SOUP 


A gentle laxative modifier of milk. One or two table- 

spoonfuls in the day's formula—or in water for breast 

fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 


*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
malt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * Chicago 12, Ill. 


In Canada: CHEMO-DRUG COMPANY LTD., TORONTO 


Send for Samples 
and Literature 


Changing Your Address? 


WHEN YOU MOVE, PLEASE— 


(1) Notify us to change your address—allow us six weeks to make the change. 

(2) Mention the name of this Journal. (We publish twelve periodicals.) 

(3) Give us your old address. If possible, return the addressed portion of the envelope in 
which we sent your last copy. 

(4) Give us your new address—complete—including the Postal zone number. 

(5) Please print your name and address. 


Thank You! 


Circulation Department, The C. V. Mosby Company, Publishers, 3207 Washington Blvd., 
St. Louis 3, Mo. 


SKIN PROTECTANT acainst DIAPER RASH 


Keep away skin with 
cote n tectant intment. re- 
Also Protects diaper changes! 
ot a drug; inert, sive, non-sensi- 
Skin Against: izing For the first time utilizing sili. 
WwooL cones—30% in petrolatum base. 
PERSPIRATION ARNAR-STONE LABORATORIES, INC. 
WEEDS MOUNT PROSPECT, ILLINOIS 
ALKALIES 
SALIVA 
SECRETIONS 
ETC. 


In 1 oz. tubes 
and 1 Ib. jars 
Send for sample 
and literature 


SILICONE OINTMENT 
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Editorial Communications 


Original Communications.—Manuscripts for publication and correspondence relating to 
them should be sent to Dr. Borden S. Veeder, 3720 Washington Bivd., St. Louis 8, Mo., 
U. S. A. Articles are accepted for publication upon the understanding that they are con- 
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soap irritation can waste sound 
dermatologic therapy 


LOWILA 


cleanses tender skin gently ... without soap irritation 
FOR: “TENDER” SKIN “DERMATITIC’ SKIN @ “ALLERGIC” SKIN 


Try Lowila yourself, Doctor! Send for a full size cake today 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. * 468 Dewitt St., Buffalo 13, N. Y. 
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When an unbidden guest brings diarrhea 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


During warmer months the sharp increase in diarrhea brings 
you many patients. Confidently prescribe CREMOSUXIDINE, 
a reliable antidiarrheal and antibacterial. It detoxifies intestinal 
irritants and soothes inflamed mucosa. Pleasant tasting, choc- 


olate-mint flavored. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC , PHILADELPHIA 1, PA. 


the penicillin with taste appeal — 


~ 


A complete and tasty line of oral dosage forms— 


DRAMCILLIN-250 250,000 units* per teaspoonful 
DRAMCILLIN 100,000 units* per teaspoonful 
DROPCILLIN 50,000 units* per dropperful (0.75 ce.) 


Dramcillin with Triple Sulfonamides, 
Dramcillin-250 with Triple Sulfonamides, 
Dramcillin-300 Suspension 300,000 units 
per teaspoonful (5 cc.) 

*Buffered crystalline potassium penicillin G 


WHITE LABORATORIES, INC. Kenilworth, N.J. 
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This is an actual photograph taken 
in a tuberculosis hospital . . . of two 
sisters, aged 3 and 4. 


They are orphans. They both have 
tuberculosis. They caught it from 
their mother who died of TB. 


When you buy Christmas Seals you 
do two things: You help prevent 
TB... and you help research find 
better ways of treating patients 
like this. 


This will be the fiftieth year that 
Christmas Seal funds will work 
year round on this double-barreled 
job of help and protection. To help 
them work harder, send in your 
contribution, today. 
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“Why, he hasn’t eaten like this in months!” 


This is a pretty good picture of what happens when an anxious mother 
complains that her below-par child “just won’t eat”—and when you 
prescribe delicious ‘Trophite’. 

‘Trophite’ not only increases appetite but also promotes the proper 
utilization of food. Thus, undernourished children soon start 

gaining both weight and height. Try “Trophite’ in below-par children. 
Each teaspoonful (5 ce.) or tablet supplies: 25 meg. By, 10 mg. B,. 


the high potency combination of B,, and B, 


TROPHITE® for APPETITE 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Of. 
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either way 
you win 


with 


“heads’?.. because a BREMIL | 
formula provides a complete 
nutritional intake that consistently 
promotes infant growth and development 
X. at or above aecepted standards! ; 
made with grade A milk. 


“tails’’.. because the easily 
digested, efficiently utilized 
protein content of BREMIL 
(approximating that of breast 
milk) virtually eliminates 
excoriations due to ammonia 

dermatitis', and does not impose an excessive 

7 solute load on the immature kidney? 


Standard Dilution 
One level measure to 2 fluidounces of hot water. Mixes like a 
liquid. Costs no more than ordinary formulas requiring vitamin 
and carbohydrate supplementation. In 1-lb. tins at all drug outlets. 


1. Oberman, J. W., and Burke, F. G.: M. Ann. 
District of Columbia 23:483, 1954. 2. Hill, 
L. F.: Am, J. Clin, Nutrition 3:75, 1955. 
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